2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P96000047953 A retory of State™

EWING, BLACKWELDER & DUCE OF BARTOW, INC. 04-22-2002 90313 001 ***150.00
Principal Place of Business Mailing Address

465 EAST MAIN STREET 485 EAST MAIN STREET

BARTOW FL 33830 BARTOW FL 33830

LT AT

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 3390 Apolied For
59— 192 Not Applicable
i C Zi ! it
e ountry P Country 5. Certficate of Status Desired [ $8.75 Additional
L . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LACKWELD| WRENCE R
BLAC ER, LA Street Address (P.0. Box Number is Not Acceptable)
465 E MAIN ST
BARTOW FL 33830 1
. City FL Zip Code
8. The abové named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S
SIGNATURE
Signatura, typed or printed name of ragistered agent and tlls if applicable. {NOTE: Registered Agenl signatura required when rainstating) DATE
9. This corporation is eligible to satisty ils Intangible EILE NOW!1! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulicn 0 Added to Feas
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS IN 11
TITLE VoT O pelete Ph4g lhagr_ b T mhange ] Addition
NAME BLACKWELDER, LAWRENCE I~
swreeT anress | 465 E MAIN ST —
erv-st-zp | BARTOW FL 33830 CITY-ST-ZP
TTLE P [ Delste TITLE Vith Plegitied / DipeavL_ [}Z\(Change [ Addition
NAME DUCE, JOHN B NAME
seeTADDRESs | 465 W MAIN ST S~— STREET ADDRE _%
arv-st-z¢ | BARTOW FL 33830 CITY-51-2IP
me  _ | VP - — - [l Delete me - |- - e o s~ <[] Change [ Addition
NAME WALKER, ROBERT C NAME
sraeeT aooress | 465 E MAIN ST STREET ADDRESS
erv-st-z¢ | BARTOW FL 33830 CITY-ST-2IP
TITLE VPS 3 Delete TIME CChange [ Addition
NAME NORTON, STEVEN C NAME
swreeT noaess | 465 E MAIN ST STREET ADDRESS
crv-sr-z¢ | BARTOW FL 33830 CITY-5T-7iP
TITLE [ Delete TILE O change [ Aduition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIP
TLE 1 Deleie TTLE ' [3 change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 or supplemental report is irue and accurate angl 1hat my signature shalt have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustge-empowered to executeAtyd report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 120f
changad, or cn an attachment wi ss‘ with all offerdike owered.

C, Vresss o2 (UNzs-ss2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Caytime Phone #

SIGNATURE:

b OCL W |

nv

CR2E034 (9/01)



