FILED

2003 FOR PROFIT CORPORATION : £
UNIFORM BUSINESS REPORT (UBR) MSa 0}[, 200-} g-tof[’ am §
DOCUMENT # P01000050198 ecretary of dState
1. Entity Name 05-01-2003 90378 046 ***150.00
TIM BALLARD, INC.
Principal Place of Business Mailing Address
1337 EASTWOOD DR 1337 EASTWOOD DR
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3716621 Naol Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- . -6..Name and Address of Current Registered Agent. _ .. = ~_ _ - = ‘T.-Name and Address of New Registered Agent.~ - - . ., . | . _
Name
BALLARD, WILLIAM T Sireet Address (P.O. Box Number is Not Acceptable)
1337 EASTWOOD DR
LUTZ FL 33549
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,
_ Slgnatura lyped or printed name ot registared agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
T x.FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
Aftei May 1, 2009 Fee will be $550.00 paign Fnancing 35,00 May 6o
Trust Fund Contribution. Added to Fees
Make Check’ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O Deiete TIHE O chenge [ Additon | &
NAME BALLARD, WILLIAM T MAME S
stReeT Acoress | 1337 EASTWOOD DR STREET ADORESS 3
erv-st-ze |LUTZ FL 33549 CITY-ST-2Ip &
(8]
TITLE D 1 pelete TILE O Change  [J Addition 5
NAME BALLARD, KIM A NAME -
STREET ADORESS | 1337 EASTWOOD DR STREET ADDRESS
CITY-ST-2iP LUTZ FL 33549 _ CITY-§T-21P
TILE O Deete e TClchange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T Defete TILE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CImy-8T-2IP
TITLE ] Delee TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change DAddith?
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST- 7P
lingfdoes petqualify for the exemption stated in Section 118.07(3){i), Flerida Stalutes. | further cerlify that the information
bngf accyfate ghd that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
3 jis report as required by Chapter 607, Florida Statutes; and thalmy name appears in Block 10 or Biock 11 it
of like efmpowered,
(= WILLIART) B Zé/ A 1) §-2735
RPRINTECHAME OF SIGNING OFFICER OR DIRECTOR /Cate Daylime Phone ¥




