2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V04146 TS Mar 13, 2002 8:00 am
Bty ams ecretary of State
STRAUGHN, STRAUGHN & TURNER, P.A, 03-13-2002 90092 043 ***150.00
Principal Place of Business Mailing Address
255 MAGNOLIA AVE PO BOX 2295
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883-2295
2. Principal Place of Business 3. Mailing Address k
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number ' Applied For
59-3098629 Not Applicable
Zip Country Zip Couniry 8§, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7 Name and Address of New Registered Agent
- B T I 77 Name = - T A St - -
S UGHN RIC DE. Street Address (P.O. Box Number is Not Acceptable)
255 MAGNOLIA AVE
WINTER HAVEN FL 33880
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 Ficrida.
SIGNATURE
Signature, typad or printad name of ragistered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is elfigible o salisly its Intangibte FILE NOW!! FEE IS $150.00 $0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
(8ee criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Deete TMLE [ Changs [ Addition
NAME STRAUGHN, RICHARD E. NAME
staeer sooaess | 255 MAGNOLIA AVENUE STREET ADDRESS
crv-st-ze | WINTER HAVEN FL CITY-ST-2P
e VD 1 Delete TILE [ Change [ Adsiion
HAME TURNER, MARK G NAME
streeT aoomess | 255 MAGNOLIA AVE STREET ADDRESS
CITY-5T-7IP WINTER HAVEN FL 33880 ' CITY-ST-2IP
TITLE 7 Detete TITLE [OJchange [ Addition
NAME - NAME
~STREET ADDRESS R e S e || STREEFADDRESS U - -
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
13. | hereby certify that the f P i i g.does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated-onth s urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of g th\s repori as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan a
SIGNATURE: - o2/ 7//9,:9 5232293 )15 %
B-NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
s ) "y - | ol £l nm s, ey I PR ey

F0OILYV

nv

CR2E034 (9/01)



