2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2002 8:00 am

Secretary of State

1. Entity Name
07-16-2002 90363 001 ***550.00

LAKE SUPPLY COMPANY INC

DOCUMENT # 289725

Principal Place of Business
111 EAST SEMINCLE AVENUE

Malling Address
111 EAST SEMINOLE AVENUE

P.O.BOX 1229 P.O.BOX 1229
LAKE WALES FL 338598229 LAKE WALES FL 338591229
us

TR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—1088533 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
- 6. Name and Address of Current Registered Agent ~ . P 7. Namae and Address of New Registered Agent -

Name
FREELAND‘ F ROBERT Street Address (P.O. Box Number is Not Acceptable)
ALTURAS RD.
LAKE WALES FL 33853

City FL Zip Code

8. The above named entity gabmits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations p#fe Esﬁﬁw
v . . I 5 s
Wl F.Roserr Foeezaon Poes 7-3v2

Signa\ﬁ. typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) - DATE

FiLE NOW!!! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DST 1 Delete TLE [ Change [ Addition
NAME FREELAND, GRACE W NAME

staeer AnoRess | NORTH MIGHLAND PARK DR STREET ADDRESS

CITY-ST-21P LAKE WALES, FL 00000 CITY-ST-2IP

TITLE PD [ belete TITLE [ Change [ Addition
NAME FREELAND, F ROBERT NAME

STREET ADoRESS | ALTURAS RD STREET ADDRESS

CITY-ST-21P LAKE WALES FL CITY-5T-2IP

TITLE D - - 3 Delate -TITLE - ~ [T Change  [] Acdition
NAME FREELAND, WILLIAM T NAME

STREET ADDAESS | BURNS AVE STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 00000 " CITY-ST-2IP

TITLE D 1 peleie TILE [Jchange [ Addition
NAME FREELAND, GRACE W NAME

streer ADDRESS | NORTH HIGHLAND PARK DR STREET ADDRESS

CITY-ST-2IP LAKE WALES FL - CITy-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE [ Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

13. | 'hereby certify that the information suppiied with this filing does not

qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal e

of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Sta

like empgwered.

7

changed, or on an attachnﬁ m%/
SV Ty & T
SIGNATURE: ___ &4 {7

(3)(7). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an cfficer or director

tutes; and that my name appears in Block 11 or Block 12 if

KEI LoferT FRECAD P55 7202

SRWATURE AND TYPED OR PRINTED NAME OF SIENING GFFICER OF DIRECTOR

Date Daytime Fhone #

[T Lt TR

v

CR2E034 (4/02)




