2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name )
LAKE AGNES GROVE CORPORATION Secretary of State
03-29-2001 90407 025 ***150.00

Principal Place of Business Mailing Address
1807 WQODPOQINTE DR P O BOX 1757
P O BOX 1757 WINTER HAVEN FL 33882 LUUIILSLL

WINTER HAVEN FL 33882

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.0889499 Applied For
Mot Applicable
- 7 —
“ip Country P Country 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
- ... ._.6. Name and Address of Current Registered Agent . __..__.._ _ ...\ . __. . __.___7._Name.and Address of New Registered Agent _.___ _. .
Name
SIMPSCN JR, W T
Streat Address {P.C. Box Number is Not Acceptable}
1807 WOQDPOINTE DR
P O BOX 1757
WINTER HAVEN FL 33882 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i jon is eligi isfy i i M FE . . R )
8. ;hxsfﬁprporatpn s ehlglblg 1? s?"s;fygs Intangile AR Flkﬂi‘???ﬂm F E \lusllsl;l sg;]:o 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g rgqunremen and elects ta do 0. er ! ee wifl be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ,|'PD O Delete s [CJchange [ Addition
NAME ;| SIMPSON JR, W T NAME
STREET ADDRESS 1807 WOODPOINTE DR " STREET AGDRESS
om-s1-2¢ | WINTER HAVEN FL 33884 oTY-ST-2P
TITLE | VD O palste TITLE [ Change [ Acdition
NAME SIMPSON, KAREN E . NAME
STREET ACDRESS | 1807 WOOQODPOINTE DR ,_’L STREET ADDRESS
GITY-ST-ZIP - WINTER HAVEN FL 3338% ciry-$1-2IP
e, | STD L o . O Delete. __ me .l . o o o Cchange  [7 Additien J -
NAME SMITH [, CHARLES C NAME
STREET ADDRESS | 1327 MIRROR TERR. N.W. STREET ADDRESS
crv-si-2¢ | WINTER HAVEN, FL-gge8s 3357 | CITY-ST-2P
TITLE - O Delete TITLE [ Change [ Addtion
NAME Y NAME
STREET ADDRESS | 1 STREET ADDRESS
cy-sT-7P - - ) CITY-ST-2P
TITLE . O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shg)l have the same legal effect as it made under oath; that | am an officer cr director
of the corparation or tha receiver or trustee empowered to bxpcute this report as_required by {Jhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth&” like empowered.

SIGNATURE: S v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

13

DOCUMENT # 227619 Mar 29, 2001 8:00 am

CR2E034 (10/00)



