2001 UNIFORM BUSINESS| REPORT (UBR) FILED

DOCUMENT # 289725 - Jan 09, 2001 8:00 am
- Sy eme / Secretary of State

LAKE SUPPLY COMPANY INC
01-09-2001 90029 009 ***150.00
1
Principal Place of Business Mailing Ad;ireSS
U
111 EAST SEMINOLE AVENUE 111 EAST SEMINOLE AVENUE
P.C.BOX 1228 £.0.BOX 1229
LAKE WALES FL 338598229 X LAKE WALES FL 338531229
us
|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'1088533 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired i $8‘75 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' i bl ) - Name e - - - R e
FREELAND, F ROBERT .
! Street Address (P.O. Box Number is Not Acceplable
ALTURAS RD. r  Humber spreple)
LAKE WALES FL 33853
City . FL Zip Code

8. The above named entity submits this statement for the purpose c}l changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad narme of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaian Finanaln
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrustlFund Cc'):’ni:'?;utilon o | fdsd-eodotohgzisse
(See crileria on back) O Make Check Payable to Department of State ) - ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DSt 1 Deete TILE O change [ Addition | S
NAME FREELAND, GRACE W NAME s
STREETADDRESS | NIORTH HIGHLAND PARK DR STREET ADDRESS §
GiTY-ST-2IP CITY-ST- 2P

LAKE WALES, FL 00000 . _ |
TITLE PD [ Delete TME [ thange ] Adaition 5
NAME FREELAND, F ROBERT RAME
sTREeT ADDRESS | ALTURAS RD : STREET ADDRESS
CITY-ST-2IP LAKE WALES FL ) CiTY-ST-21P
TME D ) 0 Detete TITLE . _ [J Change [ Addition
NAME ~|"FREELAND, WILLAM T~ NAME
STREET ADDRESS | BURNS AVE STREET ADDRESS
CITY-ST-ZIP LAKE WALES, FL 00000 CiTy-S7-2Ip
ME D O velete TITLE (] Change [ Addition
NAME FREELAND, GRACE W HAME
sTREET ADDRESS | NORTH HIGHLAND PARK DR STREET ADDRESS
CITY-ST-2IP LAKE WALES FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP - CITY-ST-2P
TITLE 'O Dalste TIILE [ Change  [] Addition
NAME , NAME
STREET ADDRESS ’ <7 STREET ADDRESS ' !
CITY-ST-2IP o CITY-S1-2IP

13. | hereby certify thal the information supplied with this filin doe$ not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 of trustee empowered to execyle this report as requiged by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, eron an attachmﬁwhm%h‘ empowered.
SIGNATURE: 2

(_yu(runﬂ‘ﬁn TYPED OR PRINTED REME OF SIGNING OFFICER OH DIRECTOR

F. ROBERT FREELAND 01-03-01 863-676-2558

Date Daytime Phone ¥

4 =S
H . e



