T FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 31 ecretary of State

DOCUMENT # P0200001 6821 03-17-2003 90665 037 ***150.00
1. Entity Name
POLK'S INC,
{
I
| Principal Place of Business Mailing Address
2116 INTERVISTA LN 2116 INTERVISTA LN '
VALRICO FL 33594 VALRICO FL 335M . ;
— DA L
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number sy ) Applied For
. 00031995 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg-’ngqmmm‘
_ 6. Namo and Addms of Current Heglmrsd Agern SN T T T T T 7. _Name'and Address uf New Roglstered A nt:..:—-..:.,
I e S iy - o = - =-Nafeg fa. pp—— = =
POLK, RODEHCK Street Address (P.O. Box Number is Not Acceplable)
2116 INTERVISTA LN
VALRCO FL 33504 N
City o FL Zip Coda

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accap(

the cbligations of rWem
- —iD —~
SIGNAT{IRE A—F0—-2 3
™

MIM odprinind nama of regieteredt Bgont (NOTE: Registered Agent signatury required when rainstaling) DATE
G FILE NOWIIl FEE IS $150.00 9. Fleciion Campaign Financing $5.00 May Be
Attor May 1, 2003 Fee will be $550.00 Trust Fund Contriution. 0 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD O oetete TME O Change [ Addition
NAME POLK, RODERICK NAME ‘
STREET ADGRESS 2118 INTERVISTA LN STREET ADDRESS
ory-st-ar | |VALRICO FL 33594 CIFY-$7-2IP
TIE O betete [J Change 7] Addition
NAVE
STREET ADDRESS smmmnam
CITY-sT-2I7 CHTY-ST-2P
mE [ Detete (] Changn O Mdllmn
NAME N . _WE s e Bl
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-57-21P
TME 3 oelere ‘O ctange  [J Addiition
NAME
STREET ADDRESS smsrmness
CIFY-5T-21P _ CiTY-SE-2P
TmE 7 etste ) [Jcrange 1 Addition
NAME o e R -WED‘?’:H. ot ]
STREET ADDRESS - ? STREET ADDRESS
CITY-51-2IP CIvy-8Y-2P
TnE O Delete [ Change [ Adaition
NAME
STREET ADDRESS ’ STREET ADDRESS
CY-ST-2P CITY-5T- 21

12. | hereby cerlity that.the information supplied with this fi hng does not quality for tha examption stated in Section 1134 07;' 3)(1), Floricia Statutes. | further certify that the information
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same |egal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 ass, with all other like empatterk /

D 2-9-03 [ralsss-gsze

SIGNATURE:

[

ADDENASR TInInm



