FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P97000020959 Secretary of State
1. Entity Name 01-13-2003 90639 014 ***150.00
MAJOR ENTERPRISES OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
3599 RECKER HIGHWAY S.W. 3599 RECKER HIGHWAY S.W,
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Frinoipal Plage of Busness 3. Maiing Address Hll“"l ”I "”H"M "m Ilm m” ||“| “I“ |INI ’lm |”|I II" Im
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—343 1895 Not Applicable
Zip Country Zip kCountry _| 5. Certlicate of Status Desirag O l§eae ggql.::i:dnmnal -
~ 6. Name and Address of Currer;;-ﬁe—gT:;t;ed Agent 7. Name and Address of New Registered Agent
Name ‘
ARTMAN, STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
925 SOUTH FLORIDA AVE e
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed narme of ragistered agent and title if applicabte. {NOTE: Registered Agent signature requirad when reinstating) DATE
: ¢ . Trust Fund Contribution. O Added to Fees
- ‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e C O Delete e [ Change [ Addition
NAME MAJOR, ANDREW F SR NAME
streer aooress | 117 PAINE DRIVE STREET ADDRESS
arv-si-ze | WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE P O elete TITLE 14 ‘C a1 Ghange [ Addition
e MAJOR, ANDRWE F JR <& spel) st pame cvppecF
streer aponess | 140 BRIGHTON CIRCLE STREET ADDRESS
cmv-st-ze | AUBURNDALE FL 33823 CiTY-ST-21P A ;VD,QE w
ILE ST e L e e e S e — e g R T T MThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS , STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O pelete TITLE [J Change  ["] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-71P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Sectiort 119.07(3)(i}, 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 corporation or the recgiver or trustee empoyered 10 exegrfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrprént]with an address, yith all other & empowered.

§63-39Y-¢{353

Daytire Phane #

SIGNATURE:

CR2E034 (10/02)




