3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Sgp 03,2002 8:00 am
1. Entity Name P01 000031 721 ecretal ’f Of State
BALLCO, INC. 09-03-2002 90112 048 ***150.00
Principal Place of Businass Mailing Address
POST OFFICE BOX 71 POST OFFICE BOX 71
KATHLEEN Fi. 33849 KATHLEEN FL 33849
SRS— S— L T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593902487 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
B 6. Name and Addréss of Current Registered Agent- 7..Name and Address of New Registered Agent
Name
BALL, CHARLES WAYNE Street Address (P.Q. Box Number is Not Acceptabie)
9118 KATHLEEY ROAD
LAKELAND FL 33849
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
T -
) o e ) "

9. Ih|sfﬁi(r)1rptr);at:?rr18:rs]::lg£|§ lcj) sait\stfyéis Isr;tanglbre FILE NOV‘1I.!. FEE IS $5i30.90 10. Election Campaign Financing $5.00 May B
{ax ' 'g h qul electslo ' After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. a Added to Fees
<See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TILE (1 Change  [C] Addition

A BALL, CHARLES WAYNE NAME

sYReer ADORESS | 9118 KATHLEEN ROAD STREET ADDRESS

CHY-ST-27IP LAKELAND FL 33849 CITY-ST-2IP

TITLE [ Delete QT [J change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-7IP

TME . . - O Detete TTLE — : [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2P

TITLE 1 Delete TITLE [ GChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE ‘ [J Ghange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme; with an address Avit| other like empowered.
les &7/ :
ghgeles G914 N 2l foo (FERDS/S-197D
Id Date ¥ Daytima Phone #

SIGNATURE: ___ SIGNA ZZ ZE0U 72

SIGNATURE AND TYRFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

Tk VO WY

41w

CR2E034 (4/02)
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