2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHARIT, BUNN & CHILTON, P.A.

P94000094064

Principal Place of Business
99 SINTH ST SW

WINTER HAVEN FL 33680

Mailing Address

PO BOX 9438

WINTER HAVEN FL 33883

us

2. Principal Place of Business

3. Mailing Address

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90156 004 ***150.00

VIR R MR A

Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3285449 Not Applicable
Zi Countr Zi ountr i
® uriy -l P Country . .|. 5 V'Cerrtfiﬂcz_atg of Status Desired O ?ese.gesq Sicgtlonal
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHILTON, CHARLES R
99 SIXTH ST SW
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8...The above named entity subrmits this statement for the

the obligaticns of regfstered agent,

SIGNATURE

purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed nama of ragistered agent angd title if applicable,

(NOTE: Registeredt Agent signalure raquired when rginstating)

DATE

FILE NOW! - FEE IS $150.00

After May 1, 2003 Fee will be $550.00 et P o i3 S0 tay e

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Detete TMLE [J Change [ Addition
NAME BUNN, R. SCOTT NAME

sTReeT noress |99 SIXTH ST Sw STREET ADDRESS

crv-st-zp | WINTER HAVEN FL 33880 CiTY-ST-21P

TME sD O petete 113 [ change [ Addition
NAME CHILTON, CHARLES R NAME

STREET ADDRESS |99 SIXTH ST SW STREET ADDRESS

cry-st-ze (WINTER HAVEN FL 33880 CITY-5T-20P
e |VPD T T T T T T Oaee . K e T T T TR s TT[OCHinge [ Acdition
NAME HOLDEN, M. LANCE NAME

STREET ADDRESS | @9 SIXTH ST SW STREET AUDRESS

CITY-§T-Z1P WINTER HAVEN FL 33880 CITY-51-20P

TMLE D (7 beleta TILE O Change [ Addition
NAME STAMBAUGH, ROBERT J MAME

STheer aooress 199 SIXTH ST., S.W. STREET ADDRESS

cry-st-z2e - [WINTER HAVEN FL CITY-ST-2IP

TITLE 1 Delets TITLE vPO 1 Change ,R]‘Aﬁdition
HAME NAME K"—”"} P Lo fZ

STREET ADDRESS STREETA00RESS |3 G Lo (% S feree} ' Sete,

CITY-5T-7IP ciry-s1-21 w-Nfer H&u) ey, [T

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

report is true and accurale and that my signature shall have the same legal effect

ered 10 execute this report as required by Chapter 607, Florida St
ILéather tike empowered.

indicated on this report or supplemental

of the corperaticn or the receiver or trustee empow

changed, or on an attachment with an address, wi

SIGNATURE:

(opmtad

as il made under oath; that | am an officer or directar
atutes; and that my name appears in Block 10 or Biock 11 if

~7-03 %333 Step

SIGNATURE AND ‘an; OR PRINTED NAME OF SIGNING GFFICERNOR

SQUIREL AT Sk ’0420.3‘/;1

DIRECTOR

Datg Dadtime Phone #

ROl 1CN |

AY

CR2E034 {10/02)




