FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 476453 . Secretary of State
1. Entity Name 01-21-2003 90123 048 ***150.00
LAKE CITY TOBACCO WAREHOQUSES, INC.
Principai Place ¢f Business Mailing Address -
801 WEST WASHINGTON STREET 801 WEST WASHINGTON STREET
POBOX 333 POBOX 353
B e ITEACEISNRERARR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEi Number Applied For
59—1610442 MNot Applicable
Zp Country <ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt - A L T T T Toe e e TS T Name™ = s amer=r" 7 T TR TR RIS T
MCDAVID’ TERRY Street Address (P.O. Box Number is Not Acceptable)
200 NORTH MARION STREET
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of regislered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $150.00 _ o
. F
Ater ay 1,2003 Foe wil b $550.0 ok Campagiras - $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS _ A J 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD Deleta e - [ Change [ Addition
NAME COLE, GRAHAM L. NAME :
STREET ADDRESS | 2703 EAST PUTNAM ST. STREET ADDRESS
cv-st-zp - | LAKE CITY, FL 0 CITY-ST-2IP
TIMLE SD [ Delete TITLE [ Change  [T] Adeition
NAME BREWER, S. FORD NAME
STREET ADORESS | 226 PARK LANE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 0 CiTY-ST-2IP
e e — DOpeee. . Jme. | Viesideed . o [ Change. _NAddmon
NAME ' NAME THavis | Rsger
STREET ADDRESS STREFTADDRESS | 42 and 11~ fBoy 7
CIY-37-2P CITY-5T-28 1 ?“_ L-‘l"—) FL 21owrs
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP
THLE ] Defete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CiTY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicatec cn 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 corporation or the receiver or trust o0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e/ her like empowered.

ress trall
SIGNATURE: ___ Sl 52—1L ORRLBRED (e //);m

SIGNATURE AND-OAYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytirme Phone #

[+14e «FA- V]

az

CR2E034 (10/02)




