FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 364557 ecretary of State

1. Entity Name 04-28-2003 90137 038 ***150.00
LAKERIDGE RANCH COMPANY

Principa! Place of Business Mailing Address
6700 5. FLORIDA AVE. P O BOX 7220
SUITE 1 LAKELAND FL 33807
LAKELAND FLA FL 33813 us
. |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-1292691 . Not Applicable
4 Country e Country 5. Cerlificale of Status Desired [ ?g-ggqlﬁ?;;“f’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegmered Agent
- i . - L. . *Name - S - R ;o - - -
CARNES' L BAYLIS I Street Address (P.O. Box Number is Not Acceptable)
6700 S. FLORIDA AVE.
STE. #1
LAKELAND FL 33813 Ciy FL | 20 Cooe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ul reliq&araa agent and title it applicable. {NQTE: Registered Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS $15b 00 ) ! . :
9. Election Ci Fi
Atter May 1, 2003 Fee wil be $550.00 AT s ror k-
Make Check Payable to Florida Department of State ’
10. T . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD ) O peleie TIMLE [ Change ] Addition
HAME CARNES, GARY W. NAME
streer apoRess | 6700 S FLORIDA AVE, STE 1 STREET ADDRESS
CITY-ST-ZIP LAMELAND FL 33813 CTY-§1-2IP
TITLE S O Detete HILE [ Change [T} Addition
NAME ELLSWORTH, SUZANNE M. NAME
STREET ADDXESS | 6708 S. FLORIDA AVENUE #1 STREET ADDRESS
orv-st-zP | LAKELAND FL 33813 - CITY-§7-2IP
TITLE - ——— - . [ pelete ~~ «~ B TME..- . . . . - — - —~_ [ GChange- [ Additian
NAME NAME
STREET ADDRESS ' ’ STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
MAME } NAME :
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2IP

12. | hereby certify thatthe 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 empowered to execute this report as requny Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh ail other like emowered
4-A4-03  Fo3-LH7-5123

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:>, XA

SIGNAT

?

CR2E034 (10/02)



