2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000903 Feb 06, 2001 8:00 am
- Eriytene Secretary of State

CENTRAL FLORIDA RESOURCE CONSERVATION AND DEVELO 02062001 90301 012 “+g1 25
Principal Ptace cf Business ' Mailing Address
215 NORTH FIRST STREET 215 NORTH FIRST STREET .
LAKE WALES FL 23853 LAKE \WALES FL 33853
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3174229 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foe Required
-~ ... 6.-Name and Address of Current Registered Agent . _ ... - . - -=~7.-Name and Address of New Registered Agent .-
Name
Y -
FORD, TIMOTHY Street Address (P.O. Box Number is Not Acceplable)
5411 ST HELENA ROAD
LAKE WALES FL 32653
City FL 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.
( 0
SIGNATURE Timothy Ford
nature, typed Med name of registared agent and lile if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eigction Camgaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Conlribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' O Delete TILE D o [ Change k=] Addition
NAME FORD, TOMOTHY D NAME 5. Jos Stephany
STREET ADDRESS | 5411 ST HELENA ROAD STREET ADDRESS PO Bor 593
CITY-ST-2IP LAKE WALES FL 33853 CITY-57-2IP Altoona =7 19517
TITLE D ¥ Delete TITLE D : [ Change K] Acdition
:‘TAF:‘LET ADDRESS P NL JOHN ::}::EET ADDRESS Bob Stron -
| 101 E STUART AVE 103 -Fine Arts B. Univ. of . FL. __._ | .
CITY-ST-2IP LAKE WALES FL 33853 7 o B . CiTY-ST-2IP Gainecviiie,. BRI 3R
TLE D X Delete TITLE _ [ Change [T Addition
NAME CALDWELL, ERNIE NAE
STREET ADORESS | 5411 ST. HELENA RD. STREET ADDRESS
CITY-8T-ZIP LAKE WALES FL 33853 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | | . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’” STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF

12. { hereby certify that the information supplied with this fling does not gualify 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 that 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 empowered o exgcute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmy ith an addresgywith all othegfike empowered.

SIGNATURE: . LGN LZC57HREQUIRELTimothy Ford 1/4/01 863-439-3232

/ sidNaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhona #

r

CR2E037 (10/00)



