2000 UNIFORM BUSINESS REFPORT (UBR) 2

DOCUMENT # G34907 FILED
¥ Sty Name May 15, 2000 8:00 am
LAKE VALLEY HOMES, INC. Secretary of State
. 02-25-2000 90017 011 ***150.00
Principal Placs ot Business Mailing Address
INDIAN TRAIL 250 INDIAN TRAIL 250
ANDERSON SC 29625 ANDERSON SC 29625-6529
s LA R AR
Suite, Apt. #, etc. Suite, Apt. #, ewc. 2O NOT WRITE IN THIS SPACE
City & Stats Clty & State 4. FE( Number [Applied For ~ 1
59-2338835 ] Mot Applicable
Zp Country Zip Courtry 5. Cestificate of Stalus Desired [ ?&g'gesq L.:S:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
BENNER, PATRICK H WEDEN BEMNER |, Yricre  H-
S dress (P.O, Box Nu j )
TSGT HERTAGE RIDGE RD e ORI EIBE ).
TALLAHASSEE FL 32312 v v
CTAUA i 5 EE FL %35 ,2,

8, The above named epfity subymits this statfmem for the purpose of changing its fegistared office or registered agent, or both, in the State of Florida.

SIGNATURES @M’M@m 3L 00

ggnamm, typsd or printed name of registered agent and tife if applicabia. {NOTE. Registared Agent signalre raquired when remnstating} DATE
13
) . L ) ] "
8. This corporalion is eligible 1o satisfy its Intanginie FiLE ROW ! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Conibution. a Md'ed o Fos
{Set criteria on back) : (] Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
WL S £ Detels TIME Clchangs [ Addition | &
HAME THORSO, LARS NANE %
streer a00ness | 250 INDIAN TRAIL STREST ADERESS ]
or-st-20 | ANDERSON SC 26625 GAVY -ST-70 w
— @
TLE S NDelele TLE [ change [ Addition | ©
HAME THORSON, LARS . NAME
staeer aponess | 2842 S. W. RIDGEWOOD PLACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL CIFY-ST-21P
e o WLE I change (] Addiian
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' LTy -$7-7P
TILE O pelete LILE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-s1-71P GITY-ST-21P
| e B 3 Delete TITLE [Jchange [T Addition
NAME w NAME
, STREETADGRESS | - STREET ADDRESS
GITY-ST. ZIF GITY-ST- 2P
TIE ) 3 Detzte TOLE (O change [} Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-8T-2IP ’ CITY-$T-87

13. | heteby certify that the informaticn supplied with 1his filiag does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certly that the information
indicatéd on this report or supplemental report is try@ and pocurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of {he corporation of the Teceiver of rysiee empowdred (o duecute this rapon as required by Chapter 607, Florida Satutes: and that my name appears in Block 11 or Block 121
changed, or on an attachme ith #4 address, with'all othgr like empowered.

SIGNATURE: ___*¥ R el R — M ~ 2600 Feyfar7ecez
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytera Phona #

7
LARS  FTHOESoA



