FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P96000051296 ecretary of State
1. Entity Name 04-07-2003 90115 013 ***150.00
C W OF PLANT CITY, INC.
Principal Place of Business Mailing Address
110 E REYNOLDS ST STE 700 P.0. BOX 1118
PLANT CITY FL 33566 PLANT CITY FL 33564
: AT AR RN
2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3385599 Neot Applicable
Zp Couniry e Country 5. Certificate of Status Desired d ga -75 Additional
— - . - . B U O R . eeﬂeqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNER' EDWARD M cL Street Address (P.O. Box Number is Not Acceptable)
110 E REYNOLDS ST STE 700
PLANT CITY FL 33568
City FL Zip Code

8. The above named entity submits this statermenit for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! -FEE IS $150.00 . - .
, . 9, Election C F
‘After May 1,2003 Fee will be $550.00 ot Fond Gt 0 01 S May Be
Make Check Payable to Florida Department of State '
10, OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ Change [ Addition
NAME VERNER, EDWARD M NAME
STREET ADDRESS | 140 € REYNOLDS ST STE 700 STREET ADDAESS
CITY-ST-2IP PLANT CITY FL 33568 CITY-§7-2IP
TLE VvPD [ Celete TITLE [ Change [ Addition
NAME VERNER, JOHN V NAME
STREET ABDRESS 110 E REYNOLDS STE 700 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-ZIP
e SD ’ o " [ Detete TIMLE T ) T O change [ Acition
NAME SHUMP, JAMES R NAME
STREET ADDRESS | 140 £ REYNOLDS ST STE 700 STREET ADDRESS
cr-s1-20 | PLANT CITY FL 33566 CITY-ST-2P L
TITLE [ delete TITLE O change [ Addition
NAME . ' NAME
STREET ADDRESS ; , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ Delete TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify lhat the information suppiied with this filin é_] does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity 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 ar the receiver 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 it

changed, or on an attachment with n.ag;eéinwn’h:a-llgoiher% Bmpo Zr‘zc;
SIGNATURE: W%\rmr USE Byl lTRI1=D) /341 Slet =

?I‘TURE ANDTYPED OR PRINTED NAME OHSIGNING OFHW R Dalg” Daylime Phone #

:

J

B
<

CR2E034 (10/02)



