2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am
DOCUMENT # P93000040096 = Secretary of State

1. Entity Name 01-14-2003 90054 026 ***150.00
SUMMIT APPRAISALS, INC.

Principal Place of Business Mailing Address
4203 POLEY LN 4209 POLEY LN )
LAKELAND FL 33811 LAKELAND FL 33811 :
2. Principal Placs ofBusiness 3. Maiing Address H""“”" lIIII “m Ilmllmllmllm |]|l| Ill“ "”I ’ml m’ I"l
‘#/Z&? ol &y LN Y09 Ful&y LA
Suite, Apt. #, etc. | / Suite, Apt. #, slc. ! [] CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number ‘59_3 188963 Apphied For
| LAl /-7517)701"“/—/'—/ L L'A— # é"',éﬁ‘/}f’?ﬂ' o - e R T e Not Applicable
Zf)g 357/ Country Zip 3 3y /| Country 5. Cerlificate of Status Desied [ gg'gesqlﬁf:;“ma'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
f ) Name
:\;ﬁ;KPEg,LEC:(.AL:DIE 0 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 332811
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 cbligations

of registered agent. . ‘
SIGNATURE .C:{_/@A/ / @@é«%/ Mé(’;b /ﬂ&dx_dééaf /-/0- ;\3

Signatura, typed or printed name of registerad agent and title it applicabie. (NOTE: Registered Agert signature required when reinstating) DATE
n [
AftF"iﬂE N?\guoa ';EE Iilﬂ:%ﬂg 00 9. Election Campaign Financing $5_00 May Be
er May 1, EF w $550. Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANE DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD J Delete TLE O change [ Adaition
NAME WALKER, CLAUDIE O NAME
swaeeT aooress | P.C. BOX 5107 N/A STREET ADGRESS
orv-st-ze | LAKELAND FL 33807 CITY-ST-ZIP
TimE vSD O Delete TTLE [ Change [ Addition
HAME WALKER, WANNA R NAME
_seeranoress | P.O. BOX S107.N/A. - STREET ADDRESS | N - e e
crv-sr-zp | LAKELAND FL 33807 - et ] T v T T e s e e e e —
TITLE [ petete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP ‘ : CITY-ST-2IP .
TME ' [J Celets TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CITY-$7-2IP
TITeE 7 Detete TImLE CJchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE CJ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS .- L L _STREET ADDRESS | - Lo
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other ike empowered.
ﬁj
i
o

SIGNATURE: _ (B8Rm0 RET se, Dtesihad | jnp 3 $h3-b+% 3902

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR - Cate Daytime Phone #

-

|9

CR2E034 (10/02)




