2001 UNIFOF;IM BUSINESS REPORT (l.!lBR) FILED

- —
7 |
DOCUMENT # P97000020959 | Apr 30,2001 8:00 am
1._ Entity Name ! ) S
MAJOR ENTERPRISES OF POLK COUNTY, INC. ecretary of State
' 04-30-2001 90082 008 ***150.00
!
Pringipal Place of Business ! Mailing Address '
3539 RECKER HIGHWAY S.W, 3599 RECKER HIGHWAY S.W.
WINTER HAVEN FL 33830 WINTER HAVEN FL 333880
1
i .
2. Principal Place of Busingss ! 3. Mailing Address '
!
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
!
City & State ! City & State ! 4. FEINumber  §8-3431895 Applisd For
\ i Not Applicable
‘ : : iy | "
Zp Country Zip Country | 8. Certificato of Status Desired & $8.75 Additional
! Fae Required
- —— 6. Name and Address of Current Registered Agent _ L . 7. Name and Address of New Registered Agent
Name )
ARTMAN, STEPHEN H Street Address (P.0. Box Number is Not Acceptable)
A - ¢ AU IE ee ress (P.O. Box er is able
908 SOUTH FLORIDA AVENUE { P
SUITE 102 COLONIAL BLDG
LAKELAND FL 33803 ° :
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered of;ﬂce or registered agent, or both, in the State of Florida.
: |
SIGNATURE ; !
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agel;n signalure requirad when reinstating) DATE
. I L . ™ -
9. Ihlsfﬁ.orporanrjvn is ehglblg t(I) s‘zimslfyéts Intangible At Flhﬁr?‘g{)m FFEE IS_H$; 50;3500 o0 10. Eiection Camaaign Financing $5.00 May Bo
axt Iﬂg rgquuement and elecls lo da sa. er ' ee wi ) e $550. Trust Fund Contribution. O Added to Fees
{See crileria on back) i O Make Check Payable to Department of State
11, © QFFICERS AND DIRECTCRS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c ; , O] Delete e [J Change [ Aduition
NAME MAJOR, ANDREW F'SR NAME
saeer aporess | 117 PAINE DRIVE STREET ADDRESS
arv-si-ze | WINTER HAVEN FL 33884 Ciry-§T-2P
e P j ) Delete me CJChange [ Addition
Lo |
NAME MAJOR; AN_DHWE F JR NAME !
staeeT acoress | 140 BRIGHTON CIRCLE STREET ADDRESS
CITY-ST-2P ALUBURNDALE FL 33823 CITY-5T- 2P
*TITLE hlel - o e eme e . Opetete - TTLE i . i [ Ghange  [] Addition
NAME NAME B
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
TILE ' 07 Delete TITLE O] change [ Acdition
NAME i HAME
STREET ADDRESS i STREET ADDRESS
iy -S1-2Ip ' CITY-§T- 7P
TITLE ! 1 Deiete ME [Jchange [ Addition
NAME ! NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-81-21p
TMLE ' O petete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS ! SIREET ADDAESS
CITY-5T-2IP _ CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptibn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy, that | am an officer or director
of the corparation o the receiverar trustee empowerad tc exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmeﬁ an addrr(). with all other like empowered. |
- e ’
, —_ f
SIGNATURE: L\Qﬂ? Qﬂlxw F Madan 2 dpi ] 0} §e3-294-4453
su;M_Tu E AND w#s”h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | V Date - Daytime Phone #

CR2E034 {10/00)



