2001 UNIFORM BUSINESS REPORT (UBR)

FILED .
Mar 19, 2001 8:00 am ¥

. Entiy Narme v Secretary of State
POLK COUNTY RAILS TO TRAILS, INC. 03-19-2001 90483 002 ****6]1 25
Principal Place of Business Maiiing Address
C/0 H. BOLLEY C/0 H. BOLLEY e T
1513 SR 558 1513 SR 559
POLK CITY FL 33868 POLK CITY FL 33868
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2944280 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T v T - Name - T T T e ’ - -
Sireet Address (P.O. Box Number Is Not Acceptable
WILSON, KERRY M. ¢ plable)
141 5TH STREET N W
#300 Cit Zip Cod
I {l oge
WINTER HAVEN FL FL 33881 ¥ FL |2
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE op O Delete TILE CJ Change [ Addition | &
NAME BOLLEY, HENRY S. NAME S
STREET ADDRESS | 1513 SR 559 STREET ADDRESS §
CITY-ST-21P CITY-ST-2IP
POLK CITY FL 33868 &
TMLE bv O Delete TITLE Oichange [ Addiien | &
NAME ANGUS, BOB NAME
STREET ADDRESS 1362 HAVENDALE BLVD N W STREET ADDRESS
JAnestap | WINTER HAVEN FL 33881 - CITY-ST-2P
TITLE DT I elete TME [ cChange [ Acdition
HAME PASSMORE, ANN HAE
STREET ADDRESS | 2229 DREXEL BLVD STREET AUDRESS
CITY-ST-2IP AUBURNDALE FL 32823 CiTY-ST-2P
TILE O pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2IP
TImLe O oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-S1-2IP
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P i CITY-ST-Z1?
12. ! hereby certify that the information supplied with this filing does not qualily for tha 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 that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgnt with an address, with all other like empowered.
SIGNATURE: %@Jgﬁﬁh‘&%@mﬂ@@ Y/ 3-1S-01 _(§¢3)292-935 =

SIGNATURE aANS TYPEp OR NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




