2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Mar 13, 2003 8:00 am

DOCUMENT # P99000030827 Secretary of State
1, Entity Name 03-13-2003 90092 032 ***150.00
SOCIA ENTERPRISES OF CLEARWATER, INC.
Principal Place of Business Mailing Address
2626 DUFF AD. 2626 DUFF RD.
LAKELAND FL 33810 LAKELAND FL 33810 )
3. Frincipal Pace of Busness 3 Voo Address H"“"I“I "Hl llm I"“"m Illll ||||| I”" "m ]I”' “I” |m ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 59-3567346 Applied For
Not Applicable
P B - L L [ A = 5> Cerlificale of Status Desnred-f-!El‘ﬁ'*$8 75 Additional
Fes Hequnred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

PETERSON, ELAINE : ' :

Street Address (P.O. Box Number is Not Acceptable)
2626 DUFF RD.

LAKELAND FL 33810 *

lw‘-‘ ,'_‘ . City FL Zip Code

¢

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 Flonda | arm familiar wwlh and accept
the obllgat'fo of reglstered agent. - . .o Lo

5 g'neilwa tyiie‘a‘ér printed name of registered agent and 1itle if apclicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE

" FILE NOW1! FEE IS $150.00 et S
" “AHSt §ily 1,2003 Fee will be $550.00 e o aen€R0 g $5,00 way 8o

Make Fheck Payable to Florida Department of State
10, B OFHCERS AND DIRECTCRS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [J Delete TITLE [T Change [ Addition
NAME SOCIA, CLARENCE J NAVE ,
steer aporess | 2626 DUFF RD. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33810 CITY- 5T 21P
TLE VSTD O elete TITLE [ Change [ Acdition
NAME PETERSON, ELAINE NAME
streeT acoress | 2626 DUFF RD. STREET ADORESS .
crv-st-ze . |-LAKELAND.FL.33810- -. - — __ . — e e T I R ..
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP N
TILE : {1 Detete " Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certify that the information
indicated on this raport 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 director
of the corporation or the reseiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with ail other like empowered.
SIGNATURE: ?//9 /dﬂ £67- ¢S7-(407

Date Daytime Phone #

vevineu ol

nv

CR2E034 (10/02)



