2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001629

1. Entity Mame

POLK COUNTY GREEN PARTNERS, INC.

Principal Place of Business

2300 NEW JERSEY RD
LAKELAND FL 33803

Mailing Address

2300 NEW JERSEY RD
LAKELAND FL 33803

2. Principal Place of Business

!5-0"{ C-;LL$+0n ‘b(‘.

1oy

3. Mailing Address

NI

il

Or,

Fo s fon

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90057 026 ****5].25

A

City & State , iy City & State _ 4. FEI Number Applied For
La iceland Cheride Lo kcet e ué ; (s d e 59-3491925 Not Applicable
Zip T Country Zip Countr " . $8.75 Additional
23 g(_‘) 3 Vs A 33@0 3 vs # 5. Certificate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, PALMER C

Name

Street Address (P.O. Box Number is Not Acceptable)

330 W CHURCH ST
BARTOW FL 33830
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGMATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. EBlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 =
TITLE Sb [ Delete MLE D . [ Change B Addiion | &3
NAME DAVIS, PALMER C NAVE Vo Aen: ySve 3 3
sthezt sconess | 330 W CHURCH ST sweeranoess | 223 Werdeqe O N
ory-st-2f | BARTOW FL 33831 orv-stze | Lekeland FL 3380 =
TITE PD [ Delete TITLE > i [ change  (3CAddition %
HAME CONNORS, ROBERT NAME é imon )’blel‘l“' <
sweetanoress | 3311 HARBOR BEACH DRIVE seeraoonss | 3 4 Evelya
CATY-ST-21F LAKE WALES FL 33853 orvsrae | Leakelead, FL 3380
TITLE D O Delete TITLE Vo X(change [ Addition
NAME MATT, RUTHEN HAME R Fhven, Mutt
seeeT aochess | 41 LAKE MORTON DR steger aooRes |k | bt e Mo nton Dr. -~
om-s1-2p | L AKELAND FL 33806 avstze | akelon & FL 33YCR}
TITLE 0 C] pelete TITLE [ Change [ Addition
NAME NORDBY, MARK HAME
steer apoiess | 804 LAKE VESSIE DR NW STREET ABORESS
erv-st-zp | WINTER HAVEN FL 33881 oTY-$1-zP
TITLE VO B pelete TLE [ Change [ Addition
NAME FRANCISCO, STEVE NAME
street anoaess | 831 N WABASH AVE STREET ADDRESS
CITY-ST-21P LAKELAND FL 33815 CITY-ST-ZIP
TWLE D 3 Delete TITLE [)Change  [] Addition
NAME SALE, ALLEN NAME
sTReeT ADoRESS | 309 TENNESSEE AVE S STREET ADDRESS
CIFY-ST-2IP LAKELAND FL 33802 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report ¢r 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: > D

P

adlmec Co Davis

Apcd 97,208, (863)s34- cuog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




