2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000071221

Secretary of State

03-28-2003 90074 041 ***150.00

POLK MODERN SUPPLY INC

Mailing Address
1937 BARTON PARK RD

Principal Piace of Business
1937 BARTON PARK RD

SUITE 370t SUITE 371
AUBURNDALE FL 33823 ALBURNDALE FL 33823
us us )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-33461 18 Not Applicable
Zi Countr Zip Countr ” . iti
0 Y P ualry 5. Certificate of Status Desired O $8'75 ﬁfdd’t'onal
Fee Required
s- el =gz Name and’Address of Current Registered Agent-=*= ~=—— - . ~ - —epams om e 7 - Name and-Address of New Registerod Agent=-- . = « g (=
Name
MORTON' MARK Strest Address (P.O. Box Number is Nat Acceptable)
7012 BEVERLY RD
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpase 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. lvped or printed name of registerad agant and litle if applicable ({NOTE: Registered Agent signalure required when reinstating) DATE
= FILE NOW!I! FEE IS $150.00 . - .
; 9. Election C Fi
i/ After May 1, 2003 Fee will be $550.00 | TustFund Contioution. Rk
Make Check Payable 1o Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [ Change [ Addition g
NAME MORTON, MARK NAME S
street anoness |-1315 CINNAMON WAY STREET ADDRESS 3
cry-s1-2p . - | LAKELAND FL CITY-ST-2IP 3
ot
TME VP ‘ . O Delete TITLE [ Change [ Addition EC)
NAME MORTON, CORINNE - NAME
sTReeT ADDRESS | 542 DUCHESS CT STREET ADDRESS
cory-st-ze | LAKELAND FL CITY-ST-2iP
TLE - WP s e e s - e ) Delele e QT | o L il o e[ Change_ | [ Addiions,|
NAME DURDEN, JIMMY NAME :
sTREET ADORESS | 4020 OLD LAKE ALFRED RD STREET ADDRESS
CITY-ST-ZIP LAKE ALFRED FL 33850 CITY-ST-2IP
TITLE S [ Delete TITLE [ change [ Addition
MAME KOFFLER, JEANNE M NAME
sTageT anomess | 2028 HIGH GLEN CT SO STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-7IP
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dejete TITLE [] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2%
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of, supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or thg/rdceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgthrpent with an add h all other like empowered.
) el REGIIHAE M. Koffl 25, 200
SIGNATURE: /<Y /1 ' Aieideanné:'M. Ko er March 25, 2003-863-551-151
/ / SIGNATURE AND TYPED OR F| D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




