FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngN?mleENT # P9400000601 4 05-02-2003 90251 049 ***150.00
. f
PROFILE PRODUCTS OF LAKELAND, INC.
Principal Place of Business Mailing Address
86832 HGHWAY 98 NORTH 8832 HIGHWAY 38 NORTH
LAKELAND FL 33809 LAKELAND FL 33803
2. Principal Place of Business 3. Mailing Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4. FEI Number Applied For
. . - - } . - . 59—32 15099 | Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8‘75 Ifdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, WALTER W JR

8832 HIGHWAY 98 NORTH Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33808

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed namae of registered agent and lille it applicable. (NCTE: Ragistered Agent signature required when rainstating) DATE
At My 1 2003 Fee wil be §580.00 8. Eecton Camgn ncng S50 ay 8o
e ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e D I elete TITLE [ Change [ Addition
NAME CRAWFORD, WALTER W JR NAME
stregT anoaess | 8832 HIGHWAY 98 NORTH STREET ADDHESS
CiTY-57-2P LAKELAND FL 33309 CITY-S1- 2P
LE D 1 pelete TILE ] Change  [T] Addition
NANME CRAWFORD, WALTER W SR NAME
sTREET A00REsS | 8832 HIGHWAY 98 NORTH STREET ADDRESS N
orv-st-ze | LAKELAND FL 33509 CITY-S3-2P
TILE D ] Delete TITLE [0 Change [ Addition
NAME CRAWFORD, SHIRLEY E HAME
STREET ADCRESS | 8832 HIGHWAY 98 NORTH STREET ADDRESS
CITY-5T-2P LAKELAND FL 33809 CITY-8T-2IP
TmME 7 Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [3 Delete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [1 pelete TITLE O] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | 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 under oath; that | am an afficer or dlrector
of the corporatlon or the recewer or trustee g ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
all other like empowered.

SIGNATURE:| WYY UWWMH@T Y-2o Ji 863-853~3%08

SIGNATURE AN PED OR PRINTED NAMB.SF SizNiG OFFICER OR DIRECTCR Date Daylime Phonae #

:

e

CR2E034 (10/02)



