2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P97000020959 Apr 24, 2000 8:00 am
MAJOR ENTERPRISES OF POLK COUNTY, INC. ecretary of State
04-24-2000 90103 035 ***150.00
Principal Place of Business Mailing Address
3599 RECKER HIGHWAY SW. 3599 RECKER HIGHWAY S.W.
WINTER HAVEN FL 33880 WINTER HAVEN FL 338801959
F VAT MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3431895 Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired O ‘Eg'ggq?ird;j“”"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ARTMAN, STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
908 SOUTH FLORIDA AVENUE
SUITE 102 COLONIAL BLDG
LAKELAND FIl. 33803 Ciy FL 7o oo

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

SIGNATURE
Signature, typed of printed name of registersd agent and titla f applicable. {NOTE: Ragistared Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljgttl;En%a?orﬁlr?;uz::ncmg 0 i%‘gqohg?gsse
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Dalete TILE O Change [ Addition
NAME MAJOR, ANDREW F SR NAME
streeT ADoRESS | 117 PAINE DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-5T-2P
mE P O Delete L T;{Cnange [ Additicn
NAME MAJOR, ANDRWE F JR NAME -
STREET ADDRESSH—-SA4G-HNBIAN-HEIGHTS DR STREET ADDRESS ’Lf 0 Bﬂlﬁ’\‘hﬂf\ C Vet 'f
orv-sT2e | LAKELAND-FE-33810 omstze ) Anbiendnte  FL 93403 :
L O Delete TILE ’ [Jchange [ Acdition
NAME NAME
STREET ADDRESS ) ‘l STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
TITLE : 1 Delete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-5T-2IP
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trumand 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 or the receiver Ar lrustee empowgrdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Il ather like empowered.

SIGNATURE: Sfﬁ%@l Vill . Bkl 65N AT TR 1$Mmelpd  §63-254-4557

SIGNAYURE AND TYPED OR Pyl»rrsn NAME OF SIGNING OFFICER OR DIRECTOR Daté Dayume Phone #

—————d

CR2ED34 (9/99)



