2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32519

1. Entity Name

POLK COUNTY RAILS TO TRAILS, INC.

Principal Piace of Business Mailing Address

C/O H. BOLLEY C/O H. BOLLEY
1513 SR 559 1513 SR 559
POLK CITY FL 33868 POLK CITY FL 33868

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-28-2000 90165 035 ****6] .25

VR G

DO NCT WRITE iN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
59‘2944280 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
) 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘ Name

WILSON, KERRY M.

141 5TH STREET N W

#300 :
WINTER HAVEN FL FL 33881

Street Adoress {P.O. Box Number is Not Acceptable)

City

7ip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tite If applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Vv FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State

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

TILE DP O Delete TITLE M Change [ Additon |

NAME BOLLEY, HENRY §. NAME N

STREET ADDRESS | 1513 SR 559 STREET AGDRESS 2

CITy-ST-2IP POLK CITY FL CITY-ST-2IP 33 86? w
7 i

TITLE D T Delets TITLE Directo f/ V. P B Change [ Addliion | O

NAME ANGUS, BOB NAME

STREET ADDRESS | 1362 HAVENDALE BLVD N W STREET ADDRESS

CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-ST-2IP

L T O Deete THLE Director ITf‘msu- vev [ otange (] Addition

NAME PASSMORE, ANN NAME

STREET AUDRESS | 2299. DREXEL BLVD I — ——— STREETADDRESS | . _

CITY-ST-2IP AUBURNDALE FL CITY-ST- 2P 23 g !2’ 3

TITLE [ Delate TITLE [ change  [TJ Additien

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-7IP

TIE [ pelste TITLE [ Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE O oeketa TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

changed, or on an attachment with an ad

HANFUGOPERZEGUIRED

-1G-00

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{3(93) 293-94353

Date Daytima Phong #



