1. Entty Name  PAUL A,
LORPORATION

X

¥ T

[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N00000004871
- DIGGS COMMUI\'[ITY DEVELOPMENT

FILED

Principal Place of Business ’ Mailing Address

PAUT, A, NICGS CRONP WEADOUARTRERS
638 WEST 8TH STREET
LAKETAND,

FLORIDA 33805 4375 TAKELAND,

L.

POST NFFICE ROX 854.
3380

-6 PMI12: 51

Ry OF STATE
. FLERIDA

2. Principal Place of Business
638 WEST ATH STRERT

3. Mailing Address

POST OFFICE RBOX 854

Suite, Apt. 4, etc. Suite_Apt

PAUL A, DIGGS GROUP HDO

RABEPE ME T TG apoRESS

DO NOT WRITE IN THIS SPACE

q0{90 0327 -710.00

2 05&,/0 /o {

City & State - ] City & State 4. mb ol Applied For
LAKELAND, FLORIDA 33805 LAKFLAND, FLORIDA 33802 —‘/g ‘24 j0’ Nat Applicable

Zip Country Zip Country ~ Lo 8.75 Additional
33805 4375 POLK 33802 POLK 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agem

ELIJAH JACKSON JR.
638 WEST 8TH STREET
LAKELAND, FLORIDA 33805 4375

Name \ BT, TJAH JACKSON..

g

Street Address:{P.O.-Box.NMumber.is. Not Acceptab!

1500 WEST HIGHGAND STR%ET H0-237

. KMMHP

POST OFFICE BOX 854 City FL Zip Code
LAKELAND, FLORIDA 33802 0854 LAKELAND 338154293
8. The above narfled entit brpi ig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. 7

117 CHAIRMAN OF THE BOARD, CHIEF EXECUTIVE OFFICER 02 20 0@

L/‘ TRUSTEE, DIRECTOR .AND OFFICER 0 2001

SIGNATURE

Slgyatugs, tv) or pinted n: of ---7 terel! agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) /

f.
FILE NOW: 9. Eleclion Carpaign Finarcing _ $5.00 May Be '”'ﬁnmm%me
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OF:F’IEEHS AND DIRECTORS 1. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
IIZEI E P,D,T, 0 ‘:ﬂ elete :.Irl;!i ¢,p,T7,5,0,0 Wangle () Aaditon
o [SONI CONEY FORD GLOVE cor sooness | FLTAS JACKSON
mvmmsﬁ404 MARTIN TUTHRR KING CITY-ST.7P 400_NORTH ASHLEY DRIVE, 2ND FLOOR
— LAKELAND—PLORENA 33654 | — PAMPAT PHORIDA 336024360 — —
€ 0,D,T ﬁ&*m . c,T,s,0,D, e
- NAME - - - NAME
STREET ADDRESS EH@T ONETTE ANDT" FWS )  STREET ADDRESS ELIAS JACKSON .
orv-sr.oe 11420 NORTH FLORIDA AVENIE " CITY-5T-7IP 1 500 WEST HI("HT_;I\ND STRERET, #237
D o O g gy S O g s U O~ G —
AR GEND EFJ‘J%J_HK ST L;Atit:.l_,m\n) ELrUH’J_UH 33013
| -TILE - L4 ole _TIMLE il h ik et |

NAME 0,b, ' ﬁy NAME ve, T7,0,D
sheeT aoress | L HELMA TRUESDELL . sreeraochess | DELSTA R, JACKSON
crv-stze 1420 NORTH FLORIDA AVENUR av-s-ze | 1500 WEST HIGHLAND STREET, #237
— 4 AKET_,EE\ND'!r FLORIDA 338B05 5 Delete TITLE LAKETLAND, FLORIDA 338715 [_Qjéh%gé Wﬁon
HAME : NAME p,T,0,D, . _
STREET ADDRESS stheer a0Ress | ELTJAH  JACKSON, JR.
CITY-ST-ZIP CITY-ST-ZP 638 WEST 8TH STREET
e O Dekete o LAKELAND, FLORIDA 33805 4g7s ddjon
NAME NAME _VP, T, 0' D
STREET ADDRESS STREETANDRESS | EL,TSABETH JAXCKSON
CiTY-57-2IP CITY-ST-ZIP 638 WEST 8TH STREET
e O beie e LAKELAND, FLORIDA 33805[%§W% [ hadidon
NAME NAME
STAEET ADDRESS STREET ADDRESS i -'
CITY-ST-2IP \ ﬂ CITY-ST-2IP s /

12. ) hereby certify that them
indicated on this repo
of the corporation or
changed, ar on an attaeh|

rmatiof supmlied with this filin

|th al! other like empowered.

ELIJAH JACKSON

Rlic] gdoes net qualify for the exemption stated in Section 119. 07(3)(|) Flbrida Sfatutes. lfurther c myt afthe infgemati
»qt is true and accurate and that my signature shall have the same legal i d er o
e yeretl to execute this report as required by Chapter 617, Florida S)ju) s or o

863 61 1840

SIGNATURE:

‘g/eNaTuRf AND WPED GR FINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E037 (11/00)




