2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000903 Feb 19, 2002 8:00 am
1. Emity Name Secretary of State

CENTRAL FLORIDA RESOURCE CONSERVATION AND DEVELO 02-19-2002 90034 017 ****61 25
PMENT COUNCIL, INC.
Principal Place of Business Maliling Address
215 NORTH FIRST STREET 215 NORTH FIRST STREET
LAKE WALES FL 33853 LAKE WALES FL 33853
343 W Central Adve 343 W Central Ave.,
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Unit $#1 IInit #1
City & State City & State 4. FEl Number Applied For
Lake Wales, FL Lake Wales, FL 59-3174229 Nat Applicable
Zi i -
P Country Zo Country 5. Certificate of Status Desired .| ga.g5 A_dd[;tlonal
33853 USA 3138513 IS A &e Requiré
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e T P ma T D G e SRS e T 2T e e e e O F e, o - = o
FORD. TIMOTHY Street Address (P.O. Box Number is Not Acceptable}
£
5411 ST HELENA ROAD
LAKE WALES FL 32853
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.
SIGNATURE
Slgnature, typad or printed mame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
£ .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TME - D O pelete TITLE [ change [ Addition
NAM FORD, TOMOTHY D : NAME
strect aooress | 5411 ST HELENA ROAD STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33853 CITY-ST-2IP
mLE D O Delete TITLE Clchange [ Addition
NAME STEPHANY, G. JOE NAME
STReeT ADDRESS | P O BOX 593 . STREET ADURESS
omv-sT-20 | ALTOONA FL 32702 ‘ CITY-ST-21P ‘ _
TITLE D [_;] Delste TILE o _ .Ochange [ Addition
NAME © |STROH, BOB— ° NAME
streer ADORESS | 103 FINE ARTS B UNIV OF FL STREET ADDRESS
CITY-8T-2iP GAINESVILLE FL 32613 . CITY-ST-21p
WLE [ pelete TITLE O change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TITLE 1 Delete TILE [ change 7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE _ [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 112.07(3)1). Florida Statutes. | further certify that the information
indicated on this report ar supplemenial 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 carporation ar the receiver g €e empowered 10 execute this report as required by&hapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen ess, with all other b d. -

SIGNATURE: __ SIBNATARE REIEEE

SIGNATUEEAND TYPED OR PRINTED NAME OF BTGNING OFFICER OR DIRECTOR Date Daytime Phone #

!

:

CR2E037 (9/01)



