2002 UNIFORM BUSINESS REPORT (UBR) - 8F12]ﬁ})g)8 00
i r . am

DOCUMENT # I 2
1. Entity Name P95000071 221 ecretary Of State
POLK MODERN SUPPLY, INC. 04-08-2002 90080 033 ***150.00
Principal Place of Business Mailing Address
1937 BARTON PARK RD 1937 BARTON PARK RD
SUITE 3701 SUITE 3701
AUBURNDALE FL 33823 AUBURNDALE FL 33823
L " M0 DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-33461 18 Not Applicable
Zip o (cﬁo.urit? L -Zi‘p:f — ??u.mryw.__ | s. Geritcato of Setus Desired [ %gi.‘ggqgidéﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

7012 BEVERLY RD

LAKELAND FL 33813

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.

SIGNATURE

Signatura, typad or printed name of registerad agent ancli title if applicabls. (NOTE: Registered Agent signatuve raquired when reinstating) DATE
9. This corporation is eligite to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Added fo Fe)és
(See criteria on-back) O Make Check Payable to Department of State
11. . OFFICERS AMD DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P % [ Delete TILE O change [ Addition
NAME MORTON, MARK NAME
streer aooress | 1315 CINNAMON WAY STREET ADDRESS
crv-st-zp | LAKELAND FL CITY-ST-2P
TITLE VP O pelete TITLE {1 Change [ Addition
NAE MORTON, CORINNE N
staeet anoaess | 542 DUCHESS CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL ' CITY-S7-2IP
me 7| VP T T T T T Qo e T T T Cowse == = [CChange  [lAddition=
NAME DURDEN, JIMMY HAME
sTREET ADDRESS | 4020 OLD LAKE ALFRED RD STREET ADDRESS
CITY-S1-Z/P LAKE ALFRED FL 33850 CITY-ST-2IP
TILE S {1 pelete TNLE " change [ Addition
NAME KOFFLER, JEANNE M NAME
street aporess | 2028 HIGH GLEN CT 80O STREET ADDRESS
cry-s-2r | LAKELAND FL 33813 CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE Ochange (O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P

13. | hereby certify that the information supplied with lﬁis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under cathy that | am an officer or director
of the corporation or the receive) or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachme ith an address, with 3l other like gmpowered.

“

% March 26, 2002 863-551-1513

ﬂ' ATURE AND TYPED OR PH rTsn ME §F §IGNING OFFICER OR DIRECTOR Data Caytime Phone #
i

SIGNATURE:

AV $2BLLV0

CR2E034 (9/01)




