2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 20, 2003 8:00 am

DOCUMENT # = PQ0000008257

1. Entity Name

DAMRON HOMES OF LAKELAND, INC.

R)

Secretary of State

03-20-2003 90113 041 ***150.00

Mailing Address
7908 DARLINGTON CIRCLE
LAKELAND FL 33809

Principal Place of Business

7903, DARLINGTON CIRCLE
LAKELAND FL 33809

e e

NUYUNUWVY AU

2. Principal Place of Business 3. Mailing Address

LT

i

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59.3628738 Not Appiicable
- i N .
do Country P Couniry 5. Cerlificate of Status Desireg O $8.75 Additional
Fee Required
- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUTNAM' ABEL A . Street Address (P.O. Box Number is Not Acceptable)
500 S. FLORIDA AVENUE
SUNE 200
LAKELAND FL 33801 City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
N ]
& I '
; »-‘{‘;»- AR!EI;E,N?!:;O;I;EE hl'sl.i $b15£522 el — - - =77 T . =~ 97 Election'Campaign Financing $5.00 may Be
Y er May 1, > ee will be " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [OJchange  [J Addition g
HAME DAMRON, DEBRA L NAME <
sTaeet aoDREss | 7903 DARLINGTON CIRCLE STRECT ADDRESS 3
CiTY-ST-21P LAKELAND FL 33809 CITY-ST-ZIP E
TITLE D 7 Delete TITLE [Jchange ] Addition E
NAME DAMRON, ALLEN Navi
STREET ADDRESS | 7003 DARLINGTON CIRCLE STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33809 CITY-ST-2IP
TITLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O belate TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE [ Delete TIFLE [ Change [ Addition
NAME NAME )
WSTREETADDRESS | | (o s i ot o ammsees i || -STREETADDRESS | e = et et e _
CITY-ST-21P CrY-sT-21P o
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

indicated on this report or supplemental report is true anc
of the corporation or the receiver or trustee empowered to
changed, or on an attachmgark with an address, wit

SIGNATURE:

like empowered.

LT AN D D
LA WABRED

12. | hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Flerida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect
execute this report as required by Chapter 607, Florida Statutes:

as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 i

316-03 £L3-553-%40

SINATURE AND TYPED @R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

1

Date Dayrime Phane # .



