d

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24004 Sgp 05,2001 8:00 am =
1- Enity e ecretary of State
IMPROVEMENT LEAGUE OF PLANT CITY, INCORPORATED 09-05-2001 90026 042 ****61.25
{
Principal Place of Business Maiting Address
111 S GIBBS P.0. BOX 3962 ) )
PLANT CITY FL 33566 PLANT CITY FL 33564-3962 T T PPN -
us LR
2. Principal Plgce of Buginesq 3. Mailing Address H"”m ||| “” ‘I |||m||m m m ||||”M" |m| lll“ an
a [
HIrS 8 ebs <L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e———
’ ity & Stat \ City & State 4, FE! Number Applied For
ﬂca,udi Cu‘-q , pi/ 59-2878029 Not Applicable
- I - i
32'% 5 (D 6 Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
B I - Name S TR e - T Y S
TAYLOR THEODORE N Street Address (P.O. Box Number is Not Acceptable)
s .
111 E. REYNOLDS STREET
PLANT CITY FL 33566
City FL l Zip Code
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
Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
\ .
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Faas Department of State
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Dalete TITLE [ Change [ Addition | S
NAME SYKES, LEISTA NAME 121
sTReeT ADDRESS | 1109 W BALL ST STREET ADGRESS "cé
CITY-ST-7P PLANT CITY FL 33568 CITY-ST-2P lél
TITLE VP [ Delete TITLE [J Change [ Additien | S
NAME THOMAS, WILLIAM M SR NAME
sTheeT aDORESS | 1109 W BALL ST STREET ADDRESS
GITY-5T-71P PLANT CITY FL 33566 CITY-ST-2IP
e s | B g e e s 2 s e = iDgtete SR I [ - - wrETews-—~ [ Chage™ ™ [ Addition |~
NAME JOHNSON, JANELL NAME
sReeT ADoRESS | 913 E MLK BLVD STREET ADDRESS
GITY-ST-2IP PLANT CITY FL 33566 CITY-5T-2IP e T
TITLE D [ Delete TMLE - (3 change [ Addition
NAME BROOKS, EDDIE NAME
streeT aoDRess | 1702 EAST ALABAMA ST. STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33566 CITY-Si-2IP
TITLE D [ Delete e [Jchange [ Addition
NAME HENRY JOHNSON NAME
street a0DRESS | 913 E MLK BLVD STREET ADDAESS
CITY-5T-2IP PLANT CITY FL 33568 CITY-$T-7P
TmE VP O3 celete TIIE [ Change [ Addition
NAME DAVIS, HENRY M NAME
sTReT ApoRess | 2107 E. BEAL RD SIREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-21P
12. | hereby certify that the Jiformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this repory/cf 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 corporation or 1 ceiver or trustee empowered to execute this report as gepuired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiggh P\ent with ansaddress, wnh Il other like empowered, 8‘ 00.4 g we A
[ Y A . , )
SIGNATURE: ieén jz‘lun Thomas Jo wq o] €13 )31-dooy




