FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P95000026586 ecretary of State
1. Entity Name 04-28-2003 90540 043 ***150.00
HARDEE CQUNTY TITLE & ABSTRACT COMPANY
Principal Place of Business Mailing Address ‘-
107 EAST MAIN STREET 107 EAST MAIN STREET
WAUCHULA FL 33873 WAUCHULA FL 33873 : A
- N SRS NO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65.05726% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
[ VN YN s ——— _ SRR Ut O o B o -1- X1 -1 (1111 | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STUART, JANET M Streel Address (P.O, Box Number s Not Acceptable)
reel ress (KLU, Sox Numoer 8 Not Acceptable,
ONE LAKE MORTON DR, i
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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped cr printad name of registerad agsnt and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
| 9. Election C F
Ater Moy 12000 Foo il bo 55000 Focten Compat Frarcig - $5.00 oy o
Make Check Payable to Florida Department of State '
10, ’ OFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me * VD ' O Delete TTLE [T change (7 Addition
NAME .| REVELL, F L JR NAME
streer anoress | 107 STENSTROM ROAD STREET ADORESS
CITY-5T-2P WAUCHULA FL GITY-5T-2iP
MmE PD ] Delets TTLE [JChange [ Addition
NAME CLARK, JA I NAME
staeeT anoress | 117 N. ILLINOIS AVENUE STREET ADDRESS
orv-st-ze | WAUCHULA FL CITY-ST-2P w
TITLE STD ) R - T E-j-lié-!ete“ T e T 7T TR R -D‘Chﬁﬁg-ﬂ'lj"ﬁ\‘dditiuﬁ 1=
NAME BENNETT, MARGARET C NAME
sTreeT aporess | 2774 BRIAR PATCH ROAD ‘ STREET ADDRESS
CIFY-S$T-2 ZOLFO SPRINGS FL 33890 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 3 Delete TLE [ Change  [] Addition
NAME - & NamE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered

iPorztts 4/24 03 37732245

SIGNATURE ANDTYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

SIGNATURE:

CR2E034 (10/02)

W

v



