2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

DOCUMENT # NOOOO0007595

1. Enlity Name

HISTORIC BARTOW, INC.

Secretary of State

03-06-2003 90116 005 ****5] .25

Principal Place of Business

1085 EAST MANN ROAD
BARTOW FL 33830

Mailing Address

PO BOX 1491
BARTOW FL 33831

W W W W W

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

nMRriin

City & State Cily & State 4, FEI Number 59-3685246 Applied For
Mot Appiicable

i Z sy

Ze Couniry P Country 5. Certificate of Status Cesired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T L~ e i S Name T T T e e R e TR
DUNLAP' GEORGE Tl Street Addrass (P.O. Box Number is Not Acceptable)
1085 EAST MANN ROAD
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaluse, typed or printed name of registared agenit and title it applicable,

(NOTE: Registered Agent signzture rsquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

)

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Feas

CR2E037 (10/02)

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIKE PTS O Dglete THTLE o [Change B Addition

NART: WARREN, CHARLES B NAME (Ro G 2203, 008LL

sTheer aoohess | 1085 EAST MANN ROAD STREETADDRESS | /1 Q0 & Caad ™ORN ST

CITY-ST-2IP BARTOW FL 33830 CiTY-ST-2IP GAaTDW, g 13930

TIMLE vD O Delete TITLE D [JcChange [ Addition

" NAME LEWIS, CLIFTON P NAME Hof STETER, G gaoey

STREET A0DRESS 1 780 WALDON AVENUE STREETADDRESS | //72.0 (S& Oove

orv-sr-z2 | BARTOW FL 3383 GITY-§T-2P BARNw, Fv 33130

L SD LT - O belete me -l T T T [ Change £ Acdition

NAME HALLOCK, DAVID D $R. NAME LARRE~NT, Aot

sTREeT a0oress | 13565 SOUTH QRANGE AVENUE STREETADDRESS | |7 9 T, DRANGE

CITY-S8T-ZIP BARTOW FL 33830 CITY-ST-2IP G Ags, A 13?30

e D O Detete TITE © [0 Change  £x] Addition

NAME HARRIS, WILLIAM L NAME CRMANY, maey

STREET ADDRESS | 565 WEST PEARL STREET STREETADDRESS | { 10 j€aprer ST

ov-sT-2p | BARTOW FL 33830 UV-SEIP | BARcew, B 33530

e D O Delete e %) [JChange ] Adction

NAME WARREN, BERNICE S NAME 3 REins 2, Opwip

STREET ADDRESS | 1085 EAST MANN ROAD STREETADDRESS | f § 2.0 (and Lisr o AVvE

CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP GA row, . 33839

Tme D 1 Delete e o} O change B Addition

NAME WRIGHT, FREDDIE T NAME racCo4, (FLORMA

STREET ADDRESS | 565 WEST PEARL STREET STREETACDRESS | =" 923 A~y §1-

env-sze | BARTOW FL 33830 CITY-5T-2IP LAKELAND £ 33813

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0'?(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | arm an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjywith an address, with all other like empowered.

SIGNATURE: Cﬁ‘f_@ﬂ@@m*ﬁ FEVMNRIEYER e 32-03  P43-533-4257

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e




