FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # 435968 Secretary of State
1. Entity Name 07-09-2003 90045 009 ***150.00
JUNIPER LAKE CORPORATION
Principal Place of Business Mailing Address
G/O G. PRATT MARTIN, JR G/0 G. PRATT MARTIN. JR
100 N, SPRING ST., - P. Q. BOX 12505 100 N. SPRING ST.. - P. Q. BOX 12505 ‘
i B AR R ERTE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For

56-1485643 Not Applicable
ar Courtry Zip Country §. Cartificate of Status Desired Cl §£‘E?q3fed‘;ﬁ°"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narng

“MARTIN JR., G. PRATT-- ~- -~ - - R

Street Address (P.0. Box Number Is Not Acceptable) ~~ ~
100 NORTH SPRING STREET

PENSACOLA FL 32573

City FL Zip Code

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

SIGNATURE
T Signature, typed or printed name of registered agent and title if applicabile. {NOTE: Regislsred Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ) )
L ! 9. Election C Financin
E aterSapambe 15, 200 Fo il be $75000 DocknColr P $5,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD O oslete TITLE [] Change [ Addition
NAME SHERRILL, RICHARD H NAME :
streer anoress | 410 E. GOVERNMENT STREET STREET ADORESS
CITY-ST-21P PENSACOLA FL CITY-ST-ZIP
TITLE D [ pelete TITLE D change [ Addition
NAME SHERRILL, F. W., JR . NAME
staeet anoress | RQUTE 1, BOX 305 STREET ADDRESS
env-st-z¢ | GULF BREEZE FL CITY-ST-2P
TITLE DS O pelete TITLE O Change [ Addition
NAME MARTIN JR.,.G. PRATT NAME
~STREETADDRESS | 100):NORTH-SPRING:ST.. - - <. =~ -t z=-==0-STREETADDRESS | ~- C e e e e e T
CITY-ST-ZiP PENSACOLA FL CITY-5T-ZIP
TITLE : [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [T Aduition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P ‘ . CITY-ST- 2P
TITLE O pelste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-$T-2P

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 cerlify that the information
indicated on this report or supplemental repart [s 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 corporation or the receiver or Irustee empowered to execule 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 attachment with an address, with all othe powered.

SIGNATURE: N*UEHED{? (Z/4=5

SIGNATURE ANDTYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

iv 8485210

CR2E034 (4/03)



