2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051296 .
1. Enty Name . Mar 03, 2000 8:00 am
C W OF PLANT CITY, INC. Secretary of State
03-03-2000 90228 017 ***150.00
Principal Place of Business Mailing Address
110 E REYNOLDS ST STE 700 P.O. BOX 1118
PLANT CITY FL 33566 PLANT CITY FL 33564-1118
US AV IR BT R A
E LS AR R RR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurber Applied For
) 58-3385599 Not Applicabtle
Zip Country Zip - Country 5. Certiflcate of Status Desired O $8'75 Additional
: Fee Required
5. ﬁhrpg Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
VERNER, EDWARD M Street Address (F.O. Box Number is Not Acceptable)
110 E REYNOLDS ST STE 700
PLANT CiTY FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
o e bk oyt narote | FAENOWHFEESS000 [ o pecincorsagrrcing 35,00 oy
T ! 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department ot State
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J Change (] Adaition
NAME VERNER, EDWARD M NAME
stRecT aporess | 110 E REYNQLDS ST STE 700 STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33566 CITY-ST-2iP
TTE VPD [ Delete TITLE [ Change [ Addition
NAME VERNER, JOHN V NAME
stReeT aooress | 130 E REYNOLDS STE 700 STREET ABDRESS -
CITY-ST-2P PLANT CITY FL 335 CITY-$7-2IP
TLE S0 - ] Delete TITLE [ Chenge  [] Acdition
NAME SHUMP, JAMES R NAME
sTreet Aoress | 110 E REYNOLDS ST STE 700 STREET ADDRESS
CITY -S7-7IP PLANT CITY FL 33566 GOY-51-2P
THLE b [ pelete TITLE O change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CrTy-sT-2IP
TNLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ) hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 legal efiect 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 Block 11 or Block 121if
changed, or cn an attachment with an address, with all other like empowered.

A
SIGNATURE AND TYPED IRECTOR e Dats Dayume Pnane ¥

CR2E034 (9/99)



