2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000098368

1. Entity Name

FLORIDA TRIM OF POLK COUNTY, INC.

C=

Principal Place of Business

Mailing Address

FILED
Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90165 048 ***150.00

2732 SEQUOYAH DRIVE
HAINES CITY FL 33844

2732 SEQUOYAH DRIVE
HAINES CITY FL 33844

VR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

TIPS

AV

L

City & State City & State 4, FEI Number Applied For
§2-3747038 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg.;gl t'fi‘fed;“""al
6. Name and Address of Current Registered Agent 7. N'arne and Address of New Registered Agent
Mam
HUIE, JAMES D Z%R-"\:‘ 65!“"3&\"{\1!\1 T:
’ Strest Addresi{.o.?gx Numnbgr s Not Acceptabla)
221 AVENUE O, SW. INE) A PUpYAY ORIVE
WINTER HAVEN FL 33880 /
City ) Zip G
Haraee CrTY FL | 2280y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the B(ate of Florida.

nature, typéad or plintad’name of registerad agent and ttle if applicable.

1/2/p2

SIGNATU
DATE #

(NOTE: Registered Agent signature required whan rainstating}

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. pain ™ 9

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delete TITLE [ Change ] Additicn
NAME WORTH, BENJAMIN T NAME
swreer aporess | 2732 SEQUOYAH DRIVE STREET ADDRESS
crv-st-ze - |HAINES CITY FL 33844 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP :CITY-ST-ZIP
TITLE O Delete TIME [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify Ihat 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
@ AN // (lorD
SIGNATUREY X4 < = b /U2 (#rDRO|-BE
"Daie” ¥ ¥ Daylime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N




