2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKE HARDWARE AND FARM SUPPLY INC

425091

BELLEGLADE
us

Principal Place of Business

218 N MAIN ST

Mailing Address
219 NORTH MAIN ST

FL 33430 " BELLE GLADE FI. 33430

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90245 001 ***150.00

R

GEORGE E. BURCH
219 N. MAIN ST
BELLE GLADE FL 33430

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-1458032 MNot Applicable
i Count Zi C iti
2 ouniry P ountry 5. Certificate of Status Desirad O E:;'gesq.ﬁ?éjé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e — — = N — == O —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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 accepl
the obligations of registered agent.

Signature, typed or printed name of registered agent and titie if applicabla.

(NOTE: Registered Agent signature required when reinstating) ~

DATE

.
Bl %

)

FILE NOW!!! FEE IS $150.00
#yAfter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

; P -
*‘ h-:“ gx‘icpheck If_ayable to Flo:r ida Department of State Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘PD T, O delete MLE [ Change [ Addition
+< . | BURCH, GEORGE E. NAME
sipeeT AboRess | 800 FLEMING DRIVE STREET ADDRESS
onysi-op. | BELLE GLADE FL. SITY-S7-2P
mEe VD : O Delete TITCE O ctange [ Addition
HAME BURCH, ELEANOR S NAME
STREET ADDRESS | 800 FLEMING DRIVE STREET ADDRESS
CITY-ST-21P BELLE GLADE FL CITY-ST-2IP
MLE STD - a - ~E] Deleter -~ ~ff-1me - - = e .- = o mmoeen s L [2] Change— [ Addition
NaME BURCH, BRYAN E NAME
STREET ADORESS | 205 SE 5TH ST N STREET ADDRESS
CITY-ST-21P BELLE GLADE FL CITY-ST-21P
TITLE [ pelete TLE O Ché‘%]e [} Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-5T-2IP CITY-ST-2IP o
TITLE [ Delete TILE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
OITY-57-2IP CITY-ST-21P )

changed

indicated on this réport or suppiemental report is true an
of the corporation or the receiver or trustee empowered to execute this re
, Or o an attachmerygwith an address, with all other like empow

2UIRED

R OR DIRECTOR

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

Daytime Phone #

wowor

nv

CR2EQ34 (10/02)




