s FILED

2001 UNIFORM BQSINESS REPORT [UBR) May 29,2001 8:00 am
DOCUMENT # PO0000117945 Secretary of State
1. Entity Name
05-02-2001 20104 032 ***150.00
POLING'S MILLING CORPORATION
Principal Place of Business : Mailing Address
3651 EVANS AVE STE 103 3651 EVANS AVE STE 103
FT MYERS FL 33901 FT UYERSFL 33904 :
N - IREMIETnme
Suite, Apr. #, et i Suitéhapt. #, elc. N OO NOT WRITE IN THIS SPACE '
Ciy & State ' Chy & Siata ' 2. FEI Nomber Appiied For
Erlie Hiy Ok eSS /Pe5B2/ Not Applicable | |
aip Country Zip Country ) . $8_75 Additional H
Yy "y P 5. Centificate of Status Desired (M| Fob kuim; en
[= 6. Namw and Addrens of Carrent Rogistered Agent -~ |- — -_-7.-Name and Address of New Reglatered Agent .
Namp
- _CROSS,A.SCOMT - o ——————  — - —— '
; ; eot Address (P.O. Box Number is Not Asteptabl
108 NORTH MAGNOLIA AVE STE 101 5 7.0, Box Nurnbers Nt Accopteble
OCALA FL 34475
City T FL Eip Cods
8. The above named entlly submits this statemant for the purpose of changing its registered office or ragistared agant, o bath, in the State of Florida.
SIGNATURE : : —
Tigronne, by or iriad i of reGirared Sgon and e H apoiicabie. (NOTE: F agistarass Agent Rignature required iwhan inetatng) BATE
8. This corporation s efigibia to satisty its Inangible FILE NOW!!! FEE IS $150.00 . c Fnanci
Tax filing requirernant and elacts to do 50, After MAY 1,200 Fes will be $550.00 10 ?{:g:‘l;r&nd Co:tir?t?ulion.' 9 0 m&égf o
(Sea crilaria on back) {1 Make Chock Payabk: to Depariment of State
1. - OFFIGERS AND DIREGTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS i 11 _
me Fres. . o [Jocke ' [DChangs [T Agatten | B
NAME Robeart Dweikl gob ~o g
SRR AR | SO VO T AROSAr - g
avsze | Berdie Bry OhJO  yvliy &
TINE Seccrctiry fTredsve = Cpam [IcChange [ Adaition %
NAHE S0y Poling
STRET DRSS | /00 @ P /70050 r Ko -
CiTY-$1-717 “ Y 24
WIE ’ O peiee ] Change [ Aacition
. P . P . - - . - -
CSTEETAODRESS | T ’ - ToonTm e i - . : '
CTY-51-1# , —— e e T
e (3 Deleta O Change [ Addition
HWAME
STREET ADDRESS
CITY-51-21
VInE ' 3 Deles Ol Cange [ Addiion
MAME c
STREET ADDRESS ‘ .
cny-s1-21p . i
LE ' ] pelets me Clonange [ Addiion
NAME NANE
STREET ADDRESS STREET ADORESS
M oITY-51- 21

13. | heraby ceﬂig thal the Information supplied with this filing does not qualily for -he exemption statad in Section 119.07(3)(i), Florida Statules. ) further cerify that the Infermation
indicated on this report or supplementat repon is trug and accurate and 1hat m, signature shall have the same legal effect as il made under oathy; that | am an officer or director
of tha corporation or the vec?tg n?lr rustge smp d 10 exectts this repgrdl 2 3 required by Chapter 607 Floriga Stahdes; and that my nama appaars in Block 11 or Block 12

changed, or on an atlachme re, all athpglike empowered.
r -
Ve : . !
- % /)O L0,
= v

DMGMATUNE AND TYPED OR nmmumrfnamnca DNRECTOR

SIGNATURE:

wml




