2000 UNIFORM BUSINES!S. REPORT (UBR) FILED

DOCUMENT # P97000101862 Mar 20, 2000 8:00 am

1. Entity Name |

THE BATTER'S BOX OF POLK COUNTY, INC-}

. |
Principal Place of Business Mailing Address

Secretary of State

03-20-2000 90012 006 ***150.00

~wit DUNDEE ROAD 2010 DUNDEE ROAD
wenvenns HAVEN FL 33884 WINTER HAVEN FL 33884-1103 T

I
. i

2. Principal Place of Business 3. Mailing Address
!
. 1

Suite, Apt. #, elc. Suite.iApt. #, elc, DO NCT WRITE IN THIS SPACE

City & State City &'State 4. FEINumber o sagEn Applied For
Not Applicable

i Gountry 2p Country 5. Certificate of Stalus Desired O $8.75 Additional
) ) ) Fee Required
6. Name and Address of Current Re_glstéredlAgem 7. Name and Address of New Registered Agent

! ' Name '
. } —_—
: Ve

STRAUGHN, RICHARD E ‘ Street Address (P.O. Box Number is Not Acceptable)

255 MAGNOLIA AVENUE S.W. | o "RUnpes BB

WINTER HAVEN FL 33880 l .
!
: Ci ZipGod
; YW ineR [Haven FL | “%5%2¢

8. The above named entity submits this statement for the purpo:-i,e of changing ils registerad office or registéred agent, or both, in the State of Florida.

SIGNATURE M\QMAG‘L-— h\JCﬁ"l/l 7///uﬂ/é\ fdd/ 3"4“0‘0

Signature, typad or printad nama of registered agent and titla i applicable. {NOTE: Registered Ag!eﬁ(?ﬁnalura raquired when rdinstating) DATE
) e o . "

8. This corporation is elwglblj tf) satlsfydlts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg n‘aqulrement and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1T T 7T T T OFFICERSANDDIRECTORS. ~ —~ > f12.— - — "= ADDITIONG/GHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE D v O pelete TITLE [ Change [ Addition

HAME DUCAT, MICHAEL ’ NAME

STREET ADDRESS | 2010 DUNDEE ROAD ! STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 i CITY-ST-2P

TME D ' O Dalete TITLE [J change [ Addition

NAME PLEGGENKUHLE, JOHN : NAME

sTreceT ADDRESS | 742 SANTA MARIA DR. ; STREET ADORESS

CITY-ST-2P WINTER HAVEN FL 33884 \ CrY-ST-2P

TITLE ' t [ Delete TITLE — [IcChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

me VO Delete TITLE [ change [ Additian

NAME } NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP i CITY-ST-7IP

TImE ; 3 pelete TTLE O] Change (] Addition

NAME | ‘ NAME

STRAEET ADDRESS ‘ S$TREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

TIE | O Delete THLE [ change [ Addition

MAME [ . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP E GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
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 oath; that | am an officer or diractor
of the corparation of the receiver or trustee empowered to execute 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 attachmeni,with h alt otheri like empowered.

SIGNATURE: _ /3l o RO e hUcﬁ-r‘ 3 900 (Ps3)894.3,9¢

- ?iGNA'runE ANCTYPED'OR PRINTED NAME IOF SIGKING OFFICER OR DIRECTOR Date Daytme Phona #
L

CR2E034 (9/99)



