2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67071 Mar 01, 2001 8:00 am | ;

Ry e Secretary of State
PAUL DAVIS SYSTEMS INC. OF POLK COUNTY 03.012001 91323 038 =1 50.00

Principal Flace of Business Mailing Address
308 COMMERGE COURT 308 COMMERCE COURT
-WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 ¢ e O
iUs us
Suite, Apt. #, elc Suite, Apt. #, ete

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-3078381 Applied For
Not Applicable

Zi C | G li
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required

7. Mame and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
' CARTER, W. GRANT

| 2222-5-COMBEE RD-SHHEONE — /) l ,
| 1545KINGS POINT DRIVE dpig - s
%%5LAKELAND FL 33813 oz 28— /s A5 1GS ot CF

“fake bord FL o517

| 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.
]
i

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

SIGNATURE
. Signature, typed or printed nare of registered agent and title it applicable. {NOTE: Feg stared Agent signature reqguired when reinstatng} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE IS $150.00 1 ) N )

0. El F
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Tritsz?c;ru!{%agg??guugjncmg O fgglqo“giife
{See criteria on back) 1 Make Check Payable to Department of State )

R OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
pTITLE PD O Delete TITLE [J Change  [J Addition So’_
© NAME CARTE_R. W. GRANT NAME =
- sTREET ApoResS | 308 COMMERCE CT STREET ADDRESS 3
" CITY-ST-2Ip WINTER HAVEN FL CHTY-ST-7P i
‘ W
AT ST 7 Delete e [ Change [ Addition | &

NAME CARTER, BARBARA R. NAME |

STREET ADDRESS | 308 COMMERCE CT STREET ADDRESS

CITY - ST-21P WINTER HAVEN FL CiTY-ST-2IP

TWLE VD [ Celate TITLE O change [ Addition

NAME CARTER, SEAN P. HAME

STReeT ADDRESS | 308 COMMERCE CT STREET ADDRESS
Corvsze | WINTER HAVEN FL oTY-5-7P

TILE v [ Delete mE O Change [ Addition

NAME HILL, ROBERT E NAME

sTREeT anoaess | 5847 COLONIAL PLACE DRIVE STREET ADDRESS

CITY -ST-21P LAKELAND FL 33813 CITY-S8T-21P

TITLE [ Detete TITLE [] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [[] Addition

NAME NAME
% STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t 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 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 11 or Block 12 if

changed, or on an attachment with an addr with all other like empowered.
SGNM‘URE:% % Corture R Cravter  Iafoi 545097965

TSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




