FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # S67071 Secretary of State
1. Entity Name 01-29-2003 90312 050 ***150.00
PAUL DAVIS SYSTEMS INC. OF POLK COUNTY
Principal Place of Business Mailing Address
308 COMMERCE COURT 308 COMMERCE GOURT , AUU1i40U}l
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 ’
- : (RGN AR
2. Principal Place of Business 3. Mailing Address
Suiie. Apt. #, etc. Suite, Apt. #, efe. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e T ER S e i T ——— ‘594-,307-838-‘1!“-—-’.“ - - - | ~|MNotApplicable |- -
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, W. GRANT Street Address (P.O. Box Number is Not Acceptabie)
4615 KINGS POINT CT
LAKELAND FL 33813
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.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
3 s FIEESNOWIN= FEE IS $160:00r —<v\ oo . _ e __ - . o
p . - - T oTT T - T .=~ |- ~Election-C: aign Financing .
After May 1, 2003 Fee will be $550.00 Tru:tlgzndagoitrigbulion‘ ’ O fiﬂ?ohgg? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [Jchange  [J Addition
NAME CARTER, W. GRANT NAE
streer acoress | 308 COMMERCE CT STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL CITY-ST-2IP
TILE ST ' [ Delete mLE O change [ Additicn
NAME CARTER, BARBARA R. NAME
| stheer aposess | 308 COMMERCE.CT__.— e e STREET ADDRESS - ] L _ _ ~
CiTY-ST-21P WINTER HAVEN FL CITY-31-2P
TITLE VD 2 Delete TITLE - [ Change [ Addition
NAME CARTER, SEAN P. A
STREET ADDRESS | 308 COMMERCE CT STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-2IP
TITLE vV [ Delete TITLE [ Change ] Addition
NAME HILL, ROBERT E NAME
sTReer anoress | 5847 COLONIAL PLACE DRIVE STREET ADDRESS
GITY-5T-2IP LAKELAND FL 33813 CITY-ST-2IP
TImE 1 Delete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 rescerverorifustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attagfiment with ah address, wi otifer like empowersd.

By,

SIGNATURE: QUL ﬂé&/ﬁr ///7/4/ JEZ G 96 6F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw’ Daytima Phore #

APEE VIE V)

w



