L

"2001 UNIFORM BUSINESS REPORY {UBR)

DOCUMENT # PO0000014172 - -

1. Entity Mame

. SADDLE CREEK COPAK SERVIGES, INC.

.

Frincipal Place of Business
010 SADOLE CREEK RO.

pMailing Address
3010 SADDLE CREEX RD.

2/28/

FILED
Mar 20, 2001 8:00 am
Secretary of State

02-28-2001 90136 039 ***150.00

LAKELAND FL 33801 LAKELAND FL 33801 b
Suile, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number ’ Apgiied For
R L ,?362 wEX ¥4 NotApplicabie | |
1 ‘ Zi it :
2o Country ® Country 5. Cerliicate of Staws Desied [ $B-7 Additional :
Fee Raquired :
8. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent { )
- . B Mame - o . . - P
ABELS, BRUCE R : !
3010 SADDLE CREEK RD. Street Addre_ss {P.0. Box Mumbar is Not Acceplalyie) :
LAKELAND FL. 33801
City | Zip Code '
| FL
8. The above named entity Submits this statemant for the purpose of changing its registsred office or registered agent, cr both, in the State of Florida.
SIGNATURE .
Signelure. tYDEG Of DENTed name of registaed agent and fille i applicabla. (NOTE: Regislesd Agent sigralute reqizied wher roirs'aling) DATE
9. This carporafion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect P .
Tax filing requirement and elects 10 do so. Atter MAY 1, 2001 -Fee will be $550.00 - Election Campaign Financing $5.00 may Be

Trust Fund Contribution.

(See critoria on back) a Make Check Payable to Department of State Added o Fess

n, OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 N
NLE 1) 0O oelele TITLE Ochange [ Adation | S
KA LYONS, DAVID P e e
srreeaonmess | 1320 LAKE MIRROR DR., S. STREET ADDRESS e
orv-s-ze | WINTER HAVEN FL 33881 OITY-§I- 2P 2
TIME U [ pelete TITLE O cnange [ Addilion &
s THORNTON, JENNIFER L e G
steger ancaess | 1151 INTERLOCHEN BLVD. STREET ADDRESS
cv-st-ze | WINTER HAVEN FL 336884 CITY-ST- 2P
e U 7 pelete me Ol cangz  [J Addition
WAME LYONS, THOMAS D NAME

—— 3~ siReeragoess |~ 940 LAKE - MIF HCRZDH.—S.“ e e e ClsfeRerasoness. b e o I R
ov-¢1-z¢ | WINTER HAVEN FL 33881 ' CITY-ST-TIP
THLE D ] pekte fiLE CJChange [ Addition
NAKE LYONS, CONSTANCE W NAME
steseTaporess | 1340 LAKE MIRROR DR. S.. STREEY ADDAESS
civ-si-ze | WINTER HAVEN FL 33881 CITY-ST-2P
TITLE D R O velete TILE [Mcnange [ Addition
HAME THORNTON. W. SCOTT ' NAME
strcer aooress | 1159 INTERLOCHEN BLVD. STREET ADCRESS
EAY-ST- 2P WINTER HAVEN FL 33884 CINY-$1- 2P
TILE 3 etete TME (] crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si-1p CHTY-ST-2P

13. | hereby certify that the informasdt

af the corporalion or the fceiver or tfustee empowerad to exe
changad, or on an attachment with An addrass, with all ot

SIGNATURE:

powered.

Eypplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Stalutes. ! further certify thal the information
indicated on this report or pfBplemedial report is true and accurgie-smy! thal ey signature shall have the same legal effect as if made under ath; that | am aa officer or director
Tite thig report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

FC3

DA T ._CA(CC -’-/2'3./1—00” -

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR OIRECTOR

Date # Daytie Prune #

GG —udg¢.
!




