D OCUMENT # H22888 Feb 20, 2002 8:00 am
i Eniy Name Secretary of State
LAKE COUNTY TREE FARMS, INC. 02-20-2002 90137 037 ***150.00
h
Srincipal Place of Business Mailing Address
112039 S.R. 33. SOUTH 12007 SR 33
.GROVELAND FL 34736 GROVELAND FL 34736
us us
Iz. Principal Place of Businass 3. Mailing Address . H“"”l”l H"I ”IH IIIII ml’ |||| III"I"" I‘I“ Illll I’I“ l|||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2462 160 Not Appiicable
Zp o _ - -jountry;__ ) , Zip . (.‘.‘o*un.try 5. Certificate of Status Desired O _$8:75 Additional
s - - . - - —— - - - e “Fae’Requirad
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDUYNE' MARTHA Street Address (P.O. Box Number is Noi Acceptable)
12007 SR 33 SQUTH
GROVELAND FL 34735
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registerad agent and dtle If applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s¢ Atter May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Added to Fees
(See critaria on back) d Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE VPD {0 Delete TOLE VPD ¥fhage 3 Addition
Ve VANDUYNE, JR. G NAME Van DIM,M*-’ , I &
STREET ADDRESS 437 E. SUNSET ST. STREET ADDRESS 12007 5 R.33
mv-s12P | GROVELAND FL 34736 oS | oeveland EL BY13l
inLE PD [ Delete TITLE P D 5 IB‘D/hange [ Addition
JAME VANDUYNE, MARTHA HAME y
éTREET ADDRESS | 337 E. SUN,SET ST STREET ADDRESS | VA2 Du‘fﬂ'e ’ Mﬂr "”"a'
av-s2¢ | GROVELAND FL 34736 . _omy-s7-2p 2007 S.@ 33
;ITLE ’ [ Delete TITLE Groveland 3 Fo 4750k JChange [ Addition
luAME NAME
STREET ADDRESS STREET ADDRESS
$MY-5T-21P | cy-sr-zp )
fITLE O petete TITLE Ol Change [ Addition
JAME NAME
l;TREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-§T-71P
(TLE O Delete e [dchange [ Addition
:MME NAME
ISTREET ADDRESS STREET ADDRESS
STY-ST-20P CITY-ST-ZiP
MLE . T - © 'Dalete e - . [ change [ Addition
;lAME ' T NAME
ETREET ADDRESS - . STREET ADDRESS
Jmy-stze CITY-ST-ZP

13. | 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 certify that the information
indicated on 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an address, ywith all otheylike empowered.

ﬁ s "“‘ﬁp/ | a%/‘;f/ﬂL Jsa-ifr 9~/

Date Daylime Phone #

FIGNATURE:

mas; X

-

CR2E034 (9/01)



