FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMEN Mar 06, 2002 8:00 am
T#
DOCUM P97000020959 Secretary of State
MAJOR ENTERPRISES OF POLK COUNTY, INC. 03-06-2002 90101 049 ***150.00

Principal Place of Business Mailing Address

3599 RECKER HIGHWAY SW. 3599 RECKER HIGHWAY S.W.

WINTER HAVEN FL 33880 WINTER HAVEN FL 33330
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3431895 Not Applicable
® Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered-Agent. - - - -~ - - _ 7. Name and Address of New Registered Agent
Name 6ng' T T T
ARTI IAN’ STEPHEN H Street Address (P.O. Box Number is Not Acceptable)

-908~-80UTH FLORIDATAVENUE .

SUITE102 COLONIAL BLDG— 25 SouTh Flogioa AVE

LAKELAND FL 33808 ol ORAOA RVE.

City Zip Code
| AKELAWD FL | 5302
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. . . T . . " |'

9, This ggrporalpn is eligible to satisfy its Intangible FILE NQW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c O pelete TITLE O cange [ Addition

HAME MAJOR, ANDREW F SR HAME

staeet anoress | 117 PAINE DRIVE STREET ADDRESS

omv-si-zp  |WINTER HAVEN FL 33884 CITY-ST-2IP

TILE P O pelete TITLE [ change [ Additicn

HAME MAJOR, ANDRWE F JR NAME

sTReet AD0ReSS | 140 BRIGHTON CIRCLE STREET ADDRESS

crv-sT-2¢ | AUBURNDALE FL 33823 CITY-ST-2IP

THE o o] e o~ e e il i m e e emeee_ [ 1 Delete . J TLE B wmmeme .z ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TITLE . O pelete JITLE (7] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TITLE [ petete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T1-2IP CITY-ST-ZIP

TILE [ pelate TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T1-2IP CITY-5T-2ip

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and agcurate and that my signature shall have the same legal etfect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or tryeipe empowered to gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 it
changed. or on an attachment with dress, with all othgr like empowered.

SIGNATURE: %zf N 2-H 02~ §63-2g94-4/357

f .
E AND TYPED oa‘W&b’ NAME @FSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

A VERSLPD

CR2E034 (8/01}



