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DOCUMENT # P99000067281 FILED
1. Em_ity Name ‘ ]
CHURCHILL DEVELOPMENT, INC. Jan 08, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-08-2001 90050 041 ***150.00
1820 S FLORIDA AVE 1820 § FLORIDA AVE
LLAKELAND FL 33803 LAKELAND FL 33803
2 PR TR SV O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3504177 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g'gg lﬁ:t‘g“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - - - o e e ™ Name e e s -
HENDERSCN, DAVID D :
1820 S FLORIDA AVE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Foes
(See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o

TMLE FD [ Delete TNE . MThange [ Addition |

N MILER, J RICHARD v Dick Miiler s

staeet aocaess | 1820 S FLORIDA AVE STREET ADDRESS 3

erv-st-zp | LAKELAND FL 33803 CIY-51-21p 2
(<]

TITLE LY O Defeie TITLE H l [~ I ‘r l D !?Ehange {] Addition g

NAME HENDERSON, DAVID D NAME

stheer aonkess | 1820 S FLORIDA AVE STREET ADDRESS

CITY-81-2IP LAKELAND FL 33803 CITY-8T-2IP

TILE CD . 1 Delete e Ol Ghangs [ Adction

NAME =™ —=="" EPEI'COFF.-JHOMAS-S - e —_— e ~NAME . i o —— U

steer aooress | 1820 S FLORIDA AVE STHEET ADDRESS

CITY-ST-71P LAKELAND FL 33303 CITY-8T-2IP

TMLE ' [ pelete TMLE O Change  [Bdition

NAME NAME Kg ﬂ+ Ll “

STREET ADDRESS STREET ADDRESS 8 20 ' or |GQ¢L ﬂ ve,

GITY-§7-21P GITY-ST-2P a Ke lq ’\4 ﬁ L 33 g 03

TITLE [ Delete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE Delete TITLE ange ition

C [ ch ] Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and accurate 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 recg mpowersd to execule ths report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach sy yith a er like e
)Q¢ (Davip D, Henc!kmh \[aJoo (Be3)b86-933¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BAma Phona #




