FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000062006 = ecretary of State
1. Entity Name 04-14-2003 90387 035 ***150.00
CROWDER BROTHERS OF NORTH LAKELAND, iNC.
Principal Place of Business Mailing Address
6549 SOCRUM LGOP RD N 6549 SOCRUM LOCP RD N
LAKELAND FL 33309 LAKELAND FL 33809
- ’ AR IO ARAIYOR ORI
2. Principal Place of Business 3. Mailing Address
SUIe AL, BIC. e e e | SWRRARLECC L L o |. . DlcHEck HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-3397140 Not Applicable
ap Courtry Zp ‘ Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS’ BRUGE D ; Street Address (P.O. Box Numbper is Not Acceptable)
2633 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 L
City FL Zip Code

8. .The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
L Signature, typed or printed name of registared agsnt and title it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
i E
AﬁFILE NOW..!S ‘;EE ‘? 3150;;3 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $ ) Trust Fund Cantribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT O peiete TITLE [ Change [ Acdition
NAME PHILLIPS, BRUCE D NAME
staeer A0DRESS | 1115 AFTON STREET STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-2IP
TITLE D O pelete TILE O Change [ Addition
NAME PHILLIPS, CARROLL T L o . L
STREET ADDRESS | 2315 WOODLEY AVENUE —~ ——7= ™= - =~ 77" "} SIREETADDRESS T - T
CITY-57-2IP LAKELAND FL 33803 CITY-ST-ZIP
TITLE \VPS O belete TITLE [ change [ Addition
NAME HAYES, JIMMY L NAME
STREET ADDRESS | 810 WOODMONT LANE STREET ADDRESS
CITY-S7-ZiP LAKELAND FL CITY-5T-2IP
THLE 1 Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-5T-7p

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atjacTimmt with an addre wFtr\ other like empowered.

|

AU IR ”i@@ﬁ&@ L. \sma«.-s JY-1o-p?  S43-§59.9909

(SIG%\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

E

>

CR2E034 (10/02)



