sl

FILED

2004 _FOE :ﬁg:{l'n%%%;gﬂﬁﬂo" May 12,2004 8:00 am

Secretary of State
DOCUMENT # P03000156091 ry ot »
\ EniyName Ty 05-12-2004 90206 030 ***150.00
BANK TO BANK RETENTlON POND MAINTENANCE, INC.
Principal Place of Business - . Mailing Adgress o men e
P 0.BOX 3917 P. 0. BOX 3917 ’
LAKELAND, FL. 33802~ . - . . “ ., .- LAKELAND, FL 33802 )
rd e S ‘ .

T s TNV TR AR R

Suite, Apt. #, etC. Suite, Apt. ¥, etc. : 04112004 Chg-P CH2E034 (10/02)

City & State City & State 4, FEENumbet Applied For

" AD-OY A Y P75 : Not Applicable
@p Country ap Country 5. Cortificare of Stas Dested [ fg-:g;g'm'
8. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglutered Agent
Narme

SCOTT, HUGHR :
5833 DAVIS RD. Street Address {P.0O. Box Number is Not Acceptable}

LAKELAND, FL 33810

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ot registered agent, or buth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE
ated darne of registersct agent and tnie X appicatie. (NOTE: Pregistared Agent sigrucune requied whon Mnstatng) ) . w oy DATE
i L iR ;‘-“. , . ‘ ,:“ . "; L ¢
FILE NOWII FEE.IS $150.00 8. Election Campalgn Financing $5.00 vay 5o
. After May 1, 2004 Feé will be $550.00 | . - «Trust Fund Contributon. O Added toFees
0. GFFICERS AND DRECTORS . .~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
e o D Deete - me .. |- O thamge O Adtion
NAME SCOTT, HUGH R NAME <1 :
. STREET ACDRESS | 5833 DAVIS RD. _ STREET ADDRESS,, | .
cuy-st-2¢ | LAKELAND, FL 33810 crr-s2e |
THLE D U 71 betete THLE : [OChange  [] Acdition
NAME SCOTT. MICHAEL H NANE
STReer ADDRESS | 5833 DAVIS RD:” STREET ADDRESS
CITY-51. 2P LAKELAND, F& 33810 CimY-S1-2IP
TIFLE D s O peiete THE O chenge [ Acuition
NAME MCGAHA, APRIL L NANE

STREET ADDRESS | 3104 MEDULLA RD, STREET ADDRESS

CY-$5-2P PLANT CITY, FL 33566 CITY-ST-29

TINE 3 Oetete TILE . [ Change  [] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-72P GITY-ST-2IF .

e [ betee TILE : {JChange [ Agdition
RAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2 r CITY-§1-29

FTLE [ Delee TTLE Clchange [ Acition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 unget cath; that | am an officer o director
of the corporalion or. the receiver of rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 of Block 11 if
changed, or on an attachment with an addresg, with alf other like empowered.

SIGNATURE: 7 segoq  Qes)ixt ot

TUREE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caryting Phone £




