2000 UNIFORM BUSINESS REPORT (UBR) Mar 03?‘1216%]38'00 am

JOCUMENT # KQ9733 Secretary of State

Entity Name
SURBATT GHOVE COMPANY 03-03-2000 90228 001 ***150.00
nnupa 1iace of Business Mailing Actdress
_ E REYNOLDS ST P.O. BOX 1118 ,
-*P?:rrr FL 33566 EEALT“BCNY FL 33564-1118 B“(]zﬁBSﬂ
- us
= RS R N AR

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59"29605% Apnlied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne

VERNER' JOHN V. Street Address (P.D. Box Number is Not Acceptable)

110 E REYNOLDS ST

STE 700

PLANT CITY FL 33566 o TR

3. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typeed or printad nama of registered agant and tile i applicable. (NOTE: Registered Agent signature required when reingtating) DATE
. L e } 1
8. This carparation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. M Add'ed 1o Fees
(See critetia on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD [ Desete TLE D change ] Adoiion | &

AME SURRATT, LEWIS P. NAME %

TREET ADDRESS ) 3010 N FRONTAGE RD STREET ADDRESS o

TY-§T-21P PLANT CITY FL 33565 CITY-ST-2IP w
fud

1TLE VPD O Geiete TIHLE . Clchange [ Adoition | &

UAME VERNER, EDWARD M NAME

TREET ADDRESS | 110 E REYNOLDS ST STE 700 STREET ADDRESS

ITY-ST-21P PLANT CITY FL 33566 CITY-ST-2IP

me SD ‘ 3 teteta THLE [ change [ Addition

VAME ™ | SHUMP, JAMES R. NAME

STREET ADDRESS ) 1900 E REYNOLDS ST STE 700 STAEET AODRESS

SITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP

mE : [ Detste TILE [ cChange [ Addition

IAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP " CITY-ST-21p

TILE . [ pelete TITLE [J change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-$T-21p CITY-ST-2IP

ME : ™ pelete TILE [J Change L) Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

IMY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Moriga Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 ar Black 12 #
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: LW”’KQ&) 27 S o7

OFFICER OR DIRECTOR Dalg Daytime Phora #




