2003 FOR PROFIT CORPORATION A 78. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r 2o, -UU am
DOCUMENT # P01000031721 ecretary of State
1. Entity Name 04-28-2003 90129 027 ***150.00
BALLCO, INC.
Principal Place of Business Mailing Address
POST OFFIGE BOX POST OFFIGE BOX T
KATHLEEN FL 33843 KATHLEEN FL 33849
I N I
Suite, Apt. #, etc. Suite, Apl. #, s1c, [] SHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3707457 Mot Applicable
Zp ) (Z‘{U'_‘E’V‘ — ) Zip' e ,E?Um,ry _._ . . | 5. Certificate of Status Desired [ EB'TS Addtional
- =7 £ - ee Requireds - — -~
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Numbaer is Nat Accepiable)

BALL, CHARLES WAYNE
9118 KATHLEEY ROAD
LAKELAND FL 33849

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE hd
Signature, typed or printed hams of registered agent and tile it applicable, (NOTE: Fegistered Agent signature reguired when reinstating} DATE
£ FILE NOWII! FEE 1S $150.00 . N )
3 C|
Atter May 1, 2003 Fee will be $550.00 e o ey 35,00 May 8o
Make Check Payable to F!orlda Department of State ’
1D ) Z'-' .—_ OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 belete e [ change  [J Additicn
e éALL, CHARLES WAYNE e ‘
staeer anpress 9118 KATHLEEN ROAD STREET ADDRESS
orv-s-zp - LAKELAND FL 33849 CITY-ST-2IP
THLE M pelete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o B _f cmv-srze o )
TITLE : [ Delete TILE O changs  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-$7-2IP
TILE ‘ O gelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-ZIP
TILE O Detete ME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.

SIGNATURE: MQ@J@F RERLIE e les Wppie Bl 4-24-03 ﬁ’ 2151997

NATURE AND TYPED OR PRINTED MAMEIF SIGMING OFFICER OR DIRECTOR Data Dayt:me Phore #

FAe V) 4 V)

1v

CR2E034 (10/02)



