+

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P99000082368 Secretary of State
1. Eniity Name _No. ¢ sfe ke
CART LAND OF LAKELAND, INC. 01-09-2003 90080 014 150.00
Principal Place of Business Malling Address
3404 1).5. HIGHWAY 92 E. 3404 U.S. HIGHWAY 92 E.
LAKELAND FL 3380 LAKELAND FL 33801
2. Principal Place of Business 3. Maling Address H"”m ”I ulll ’lm Il”I "I” |||“ Illl“l”l"l" H"I m" ml II”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59-3598377 Not Applicable
?ip Country 2 Country 5. Certificate of Status Desired O ?g'zesq:\:gﬁma'
6. Name and Address of Current Reglstered Agent -~ - 7."Name and Address of New Registered Agent
Name
HOSFORD' ROBERTW Street Add (P.O. Box Number i N'tA table)
ree ress {F.U. BoxX Number IS Not Acceptable
3404 U.S. HIGHWAY 92 E. i
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aft:r“iJIEa;q‘?v""’(;['Jls zgst:rﬁl f).:%5305053 00 9. Election Campa\gn Emancing $5.00 May Be
' . * Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete "N ome [ change [ Addition

NAME HOSFORD, ROBERT W NAME

s1reet aboress | 7010 BENDELOW DRIVE STREET ADDRESS

CTY-ST-21P LAKELAND Fi 33810 CITy-57-2P

me VTSD ] Delets TMLE O Crange [ Addition

NAME HOSFORD, INEZ D NAME

streeT poress | 7010 BENDELOW DRIVE STREET ADORESS

crv-st-zr | LAKELAND FL 33810 CITY-ST-2P

NLE - ‘ Cdpelsta - TITLE - [ Change ] Addition

NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-§T-7iP CITY-ST-2IP

TILE O Detete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE [ Delete TITLE [CJchange  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE ’ ] Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71F ‘ CITY-ST-21P

12. { hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = {3 Ler e M=) |l42£Q3 ©L3-L09-111¢
SIGNA'IUHE AND TYPED OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR ¥ ate Daytima Phone #

| T T SioRaTURE sf TYPEOR PRATED NAME of SGNING OFFGER OR

cHG N B

ny

CR2E034 (10/02)



