Y N
FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000067281 = Secretary of State
01-15-2003 90251 011 ***150.00

1. Entity Name
CHURCHILL DEVELOPMENT, INC.

Principal Place of Business h Mailing Address
1820 S FLORIDA AVE » 1820 § FLORIDA AVE JUoBu23 30
LAKELAND FL 33803 .. . . .. . .. . LAKELAND FL 33803 - - - . T

SR B 1111

2. Principal Place of 8L_Jsines§ . - -] 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK FERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3684177 Not Applicable
Zi Count i Count iti
s uniry P ountry 5. Certificate of Status Dasired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON'DAVIDD_‘ A ' ST Streel Add (PO. B . Numb 'RN'tA L. in) ’
: reel ress (P.C. Box Number is Not Acceptable
1820 S FLORIDA AVE
LAKELAND FL 33803

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o ‘
9. Electiocn C Fi
After May 1, 2003 Fee will be $550.00 Toet fund Comraton. T O BonQ0 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O belete TILE (I change [ Addition
NAME HENDERSON, DAVID D NAME
streer anoness | 1820 S FLORIDA AVE STREET ADDRESS
omv-st-ze | LAKELAND FL 33803 CITY-ST- 2P
TILE STD ] Deete e [ Changs [ Addition
NAME PETCOFF, THOMAS S NAME

sTREET ApoREss | 1820 S FLORIDA AVE
cirv-st-zr - | LAKELAND FL 33803

STREET ADDRESS
CITy-81-29

e D (1 Detste T L: i y Kcﬁ'l' % Change [ Addition
J

NAME KENT, LILLY NAME

streer aporess |- 1820 S FLORIDA AVE ez L STREET ADDRESS RO et emaa el o

CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP

TILE . [ petete TITLE [JChange  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 2 peleta TITLE [Ochange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE ' 1 Delete TME . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-7P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi). Flarida 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 legai effect as if made under oath; that | am an officer or director
of the carporation or the recej or of trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg oS! ith ali gther like powered.

SIGNATURE: LURN K UMA =D l/I3/03 /8’63)68.6 ~9336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

AV

CR2E034 {10/02)




