FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # 433803 Secretary of State
1. Entity Name 01-07-2003 90024 012 ***150.00
LAKEWOOD MANOR, INC.
Principai Place of Busingss Mailing Address . o
1537 JENKS AVENUE P.O. BOX 249 GUYYP I
PANAMA CITY FL 32405 PANAMA CITY FL 32402
S S IR
Suitg, Apt. #, etc. Suite, Apt. # elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
B N ) - ' 59-1725476 - T [Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, JIM Street Address (P.O. Box Number is Not Acceptable)
1537 JENKS AVENUE
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
‘the abligations of registered agent.

SIMNATURE

Signaturs, typed or printed name of ragistered agant and title if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 FeF witt be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete | e O chenge [ Addltion
NAME WILSON, JM NAME
streET aooress | 2130 ISLAND LAKE CIRCLE STREET ADDRESS
crv-st-zr | PANAMA CITY FL CITY-ST-21P
e D O Detete TIE [ Change  [J Addition
NAME MULLINS, JOHN NAME
stheer aooress | 324 E. 11TH STREET _ STREETADDRESS | .
orv-st-2F | PANAMA CITY FL 32401 CITY-ST-2P
TME S 7 Delete TITLE [ Change [ Addition
NAME SAMPSON, ANITA NAME
streeT aponess | 1009 E. THIRD COURT STREET ADDRESS
CHY-8T-2P PANAMA CITY FL 32401 CITY-ST-ZIP
TILE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the infermation supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rii ﬁ i o1 rusteglmpowered 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 attag an g dress, wilh all other like empowered.
N ET R redio oo Jimi laon ! 03 85D G §9%b

&I(ATUHE AND TYPED OR PRINTED NAME OF SIGfING OFFICER QR DIRECTOR Dale Daytimg Phone #

o e T e e oS

SIGNATURE:

|
|
|
|
|
|
|
|
|
|
%
|
|

CR2E034 (10/02)



