2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O2805

1. Entity Name

POLK COUNTY MODEL RAILROAD BUILDERS ASSOCIATION,

INC.

Pringipal Place of Business

7750 N SCENIC HWY
LAKE WALES FL 33853

Mailing Address

7790 N SCENIC Hwy
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Jan 16, 2002 8:00 am
Secretary of State

I

0

1-16-2002 90264 050 ****5] 25

DO NOT WRITE IN THIS SPACE

JHI

City & State City & State 4. FEI Number Applied For
59-3113661 Mot Applicable
Zi Count Zi iti
P ountry ? Gauntry 5, Centificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PE - Name - - I -
DOBLEH, RICHARD Street Address (P.0. Box Number is Not Acceptable)
7750 N SCENIC HWY
+AKE WALES FL 33853

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature requirgd when rgingtating)

DATE

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D m;ema TITLE [J Change [ Addition
NAME WILKES, JOHN NAME
sTreet Anoaess | 2821 THORNHILL RD. STREET ADDRESS
orv-st-2¢ | WINTER HAVEN FL 33881 oTv-st-2P
TTE D O Detete TITLE [ Change [ Addition
NAME MILLER, BOB NAME
sTReet anoress | 207 AVE,, |, S.E. STREET ADDRESS
omv-st-z¢ | WINTER HAVEN FL 33880 CITY-5T-21P
ME | DT T N TITLE O Change [ Addition
NAME DOBLER, RIGHARD D. NAME
sTreeT apoRess | 7750 N SCENIC HWY STREEY ADDRESS
ory-sT-ze | LAKE WALES FL 33853 CITY-5T-21P
TITLE D O pelete TITLE [J Change [ Addition
NAME ANDERSON, HARRY NAME
sTReeT ADORESS | 1210 N LAKE OTIS DR. STREET ADDRESS
CITY-S7-2IF WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [ Change  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 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 attachment with an address, with all other like empowered.

SIGNATURE: W@T@’W(&@WE@ D doscsa

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/‘Bo:-

863-438-82(4

{
1

Dala Davtime Phons #

|

CR2E037 (9/01)



