2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # 348646 Secretary of State
1. Enlity Name 01-23-2003 90190 030 ***150.00
LASSITER-WARE OF CITRUS COUNTY, INC.
Principal Place of Busingss Mailing Address
241 HIGHWAY 44, WEST 2421 HIGHWAY 44, WEST
PO BOX 1209 PO BOX 1209
INVERNESS FL 34451-1209 INVERNESS FL 344511209 :
. t ACHAAR I R
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. MOHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-1284153 Mot Applicable
2P Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B “Name ’ i T

OSTRANDER, TED R. J Street Address {P.O. Box Number is Not Acceptable}

1317 CITIZENS BLVD.

LEESBURG FL 34748

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 ;
Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . o
Afir May 1,2003 Fee will bo $550.00 | o Geclor Conpun Toancns - $5.00 vy oo
Make Check Payable to Florida Department of State i '
10, OFFICERS AND DIRECTORS 1.} ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE SD [ peicte TE [ Change [ Addition
NAME STOER, JOHN J JR NAME
stesT Anoress | 10839 LAKE HARRIS CIRCLE sweTahess |\ &G pA W NARLoe hﬁ
cmy-st-zp | TAVARES FL CITY-ST-2IP leeg lOll‘Ca Pg AN
TITLE PD O petete TILE [bthange [} Addition
NAME OSTRANDER, TED R JR. NAME \(’ }R
sTreet AbDRess | 1644 LOVES POINT DR. st aDRess | R Sl g Lueég [Akv
CITY-S§7-2IP LEESBURG FL CITY-ST-2IP Z ) ? s L: Ve e P" 247 §&
TITLE —|TD~ = =0 in - e e -~ —[Hopetete — —f TTLE — - e T = o : : [J Change ] Agdition '~
NAME HAHNE, JOHN £ NAME
sTReet apDRESS | 1019 PALM COVE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP
TITLE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oTY-ST-2P . CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . B STREET ADDRESS
CITY-S$T-2IP 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 information
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 corparation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm difsg, with alt other like empowered

SIGNATURE: Kune RETIBK; RER ﬂﬁlwé l/w/os 162 781 39Y)

sm@ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daytirme Phone #

ny



