2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000027421 Secretary of State

1. Entity Name

Mar 05, 2002 8:00 am

SECTION 9, INC. 03-05-2002 90051 044 ***150.00
Principal Place of Business Mailing Address
PO BOX 63 P O BOX €3
POLK CITY FL 33063 POLK CITY FL 33868 -
2. Principal Place of Business 3. Mailing Address “Il“l" ”' Ilm u H "“l II'“ II‘” II”I ”lu “I” Iml ”II’ M|H|I’
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ e e e vy e a2 e e e ——— ¢ me v x S P - 59‘3459572— B Not-Appticabte(
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame

BAHKER’ HAROLD E Street Address (P.Q. Box Number is Not Acceptable)

DICESARE, DAVID & BARKER, P.A. :

5640 S FLORIDA AVE

LAKELAND FL 33813 City FL | 2 Coce

t ]
8. The above Fwamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘DB’
/'
- D3 Zhoatri=
SIGNATURE —, = L
Signature, lyped or printad nams of registar‘d agent and title if applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE

8. This corporalion is eligible to salisfy its Intangible FILE NOQW!!! FEE I&? $150.00 10. Elecuon’—Campaan Financing $5.00 May 8o

Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trusi . 0O

g Te rust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peletz: TITLE [O Change [ Addition
NAME GAFFNEY, VIRGINIA W NAME
streer aooress | 805 SOUTH DRIVE STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-ZIP
TIMLE D [ Delete TITLE . [ change [ Addition
NAME GRANT, JAMES M 1I NAME

”STREETADDHESS 1732 Wl[_SON S CROSS[NG DRNE e STHEETADDRESS _ e . e - = _

oir-s-z¢ | DECATUR GA 30033 oY-S1-2P _ .
TITLE D [ Delete TITLE [ Change [ Addition
NAME GALE, MARSHA NaE
STREETADDRESS | 803 N ORLANDT AVE STREET ADDRESS
CITY-ST-2IP FT MEADE FL 33841 CITY-$T-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME FARLEY, JENNY F NAME
sTReeT ADDRESS | 915 SOUTH DRIVE STREET ADDRESS
CITY-ST-2IP POLK CITY FL 33868 CITY-ST-ZIP
TITLE D [ Detete TITLE [ Change [ Additicn
NAME BRIDGES, DAVID W NAME
STREET ADDRESS | 221 BR]DGES Rn STREET ADDRESS
CITY-ST-ZIP POLK CITY FL 33868 CITY-5T-2IP
TMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADleESS
CITY ST-ZF’ . CITY-ST-21P

13. | heraby cemfy that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ & D’!wg/&c@@'w 2/20/ps. $83989105%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #

-V

(AT (VW V)

CR2E034 (9/01)




