2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004814

1. Entity Name

CHARACTER EDUCATION OF BARTOW, INC.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90053 027 ****5] .25

Principal Place of Business

P.O. BOX 28
BARTOW FL 33831

Mailing Address

P.O. BOX 28
BARTOW FL 33831

2. Principal Place of Business

755" S, FLOE M. MVE.

I

3. Mailing Address

755 5, FLORAL AYE,

Suite, Apt. #, eic.

Suite, Apt. #, etc.,

M

DO NOT WRITE IN THIS SPACE

City & State ity & Stat 4. FEI Number Applied For
BA‘(TQV\/. Pl" éd‘ KI/;V/I, PL; 65'0784652 Not Applicable
Zi . Count Zi Country . _ 8.75 Addit
R '%3930 - aler_yK K ) 3355’30 SO B Y % _|_5.. Certificate of Status Oesired [ ?ee Hequdedtllt’lial
8. Name and Address of Current Registered Agent _7. Name and Addraess of New Registered Agent
T PAUL £, PUCKETT
VENT. MARY 0 Stre tA?rbe_s,s (f;_o. B’gf Number iiilot Acc?table)
1190 E GEORGIA ST 7  FLORAL AVE,
BARTOW FL 33830 _ —
i in Co
" B Tow FL | 55320

PAWL B, ehcheTT PRESIDENT

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.

Pl CpoBetl J-30-01

SIGHATURE

Signaturs, typed or printad narne of ragistered agant and titie If applicable

(NOTE: Ragistered Agert signatufé requirad whan rainstating

DATE

N

FILE NOW: FEE IS $61.25,

W

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"+ .Make Check Payabl
7V 77 Department of Stater:
R

QFFICERS AND DIRECTORS

10. ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10 .
TMLE P - 1 Delete TITLE 77 ﬂf . - [ change X Addition | S
nawe ~“+—31 PUCKETT, PAUL E NAVE cHILES, ELI zﬁgs o S
sTreeT apoAess | 755 § FLORAL AVE STREETADDRESS | “J4 MANO R DEIV= §
crv-sT-2F | BARTOW FL 33830 CITY-ST-2IP BAR oW, Fi 23230 ﬁ
TITLE T B Delete TITLE ’ [ Change [ addition [ O
NAME VENT, MARY O DZ r a4 4 NAME
STREET ADORESS | 1190 E. GEORGIA ST. STREET ADDRESS
omy-sT-7P | BARTOW FL 23830 CITY-ST-7IP

1 ome “|D - Bl ) " elete TME B “[Chenge [ Addition |
NAME LANG@ OUISE NAME LANG LOuISE
STREET ACDRESS | 665 W, MCLEOD STREET ADDRESS [ 2,4 5~ WAL, MICL eop
oTy-sT-ZP | BARTOW FL 23830 eIy - 5T-2IP BALToW, L 33820
TILE 0 [ Delete TITLE : _ [Jchange [ Addition
NAME LEWIS, CUFTON NAME
STREET ADDRESS | 790 WALDRON AVENUE STREET ADDAESS
omv-sT-ZP | BARTOW FL 23830 eIy - 5T-2IP
TITLE 0 [ Delete TILE £ change [ Adcition
NAME MARCHMAN, EDA NAME
STReeT ADDRESS | 1625 WALLACE AVENUE STREET ADDRESS
cry-sT-2r | BARTOW FL 33830 I CITY-5T-ZF
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ MG S T eRsH S PUABIE) PACKETT, PRESOENT 2-25 01 H3-532-3 Y7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayt me Phona #



