2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A

1. Entity Name

LAKE VALLEY HOMES, INC.

G34907

Principal Place ¢f Business
INDIAN TRALL 250
ANF_JERSON SC 29525

Mailing Address
INDIAN TRAIL 250

ANDERSON 5C 29625

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 26, 2003 8:00 am
Secretary of State

(03-26-2003 90155 039 ***150.00

City & State City & State 4. FEI Number Applied For
59-2338835 Not Applicable
Zi Countr Zj Countr . 5 it
P 4 P 4 5. Certificate of Status Desirad ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i - o t - Name - . ) j

WEIDENBENNER, PATRICK H
7037 HERITAGE RIDGE RD
TALLAHASSEE FL 32312

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

City FL

Zip Code

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

r

the obligations of registered agent.

SIGNATURE

PRI

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agenl signature raquired when reinstating) DATE

‘s, FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. " QOFFICERS AND DIRECTORS 11.

e 8 O Delate TME O] change [ Adciion
NAME THORSO, LARS NAME

street acoress | 250 INDIAN TRAIL STREET ADDRESS

ov-sr-z¢ | ANDERSON SC 29625 GITY-ST-7P

TNLE wa 1 Delete TITE (1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-21P

TILE [ Detete e O change [ Addition
NAME - T e - ’

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE O3 Delate TITLE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-71P

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filiny
indicated on this report or supplemental report
of the corporalicn or the receiv
changed, or on an attachme i

SIGNATURE:

is true an

does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered to execute {his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 i€
55, with all other like empowered.

>y ber sttt ) 3-AY0% (Bharrir®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date ~ #Daytime Phane #

|

CR2E034 (10/02)

AMMVEAENIRARRRIOED

[0 CHECK HERE IF MAKING CHANGES



