2001 UNIFORM BUSINESS REPQ.hI- #UBR)

1. Entity Name .

'DOCUMENT # P95000026586
HARDEE COUNTY TITLE & ABSTRACT COMPANY

Principai Place of Business

107 EAST MAIN STREET
WAUCHULA FL 33973

Mailing Address

107 EAST MAIN STREET
WAUCHULA FL 33873

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90184 014 ***150.00

LUUJURGT

MR UMM

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber 850572606 Applied For
Not Applicable
Zp . el |ocouney o ._ b ._zp ... _._..]| GCountry 5. Cerlificate’of Status Desired- * <[] =~ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART, JANET M
Street Address (P.O. Box Number is Not Acceptable)
ONE LAKE MORTON DR.
LAKELAND FL 33801
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 E‘i?ate of Florida.
SIGNATURE
Signature, typed or printed nams of registéred agent and titls if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. L L } m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTCRS N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me VD O Delgte TITLE [ Change [ Addition
NAME REVELL, FL JR NAME
STREETADDRESS | 107 STENSTROM ROAD STREET ADDRESS
CITY-57-21P WAUCHULA FL CITY-5T-2IP
11LE FD 1 pelete TILE D3 chenge (] Addition
NAME CLARK, J Al NAME
streer a0RESS | 117 N. [LLINOIS AVENUE STREET ADDRESS
S omesne | WAUCHULARL .. - e - N RSy B .. - ~ o e
TITE SO O Delete TITLE STD X Change ] Addition
NAME GILL, MARGARET C NAME Bennett, Margaret C.
STREET A0DRESS | 216 PRESCOTT ROAD . STREETADRESS | 2774 Briar Patch Road
Cir-§T-21p WAUCHULA FL L= Ciry-sT-21P Zolfo Springs, FL 33890
TITLE O pélete TITLE [ Change  [C] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-71p CITY-51-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET- ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE s ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empoweraed.

SIGNATURE: 863-~773-2245

Daylime Phone #

04/16/01

NAME OF ?%mns OFFICER OR DIRECTOR Data
enne

CR2E034 (10/00)



