2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # H22888 Secretary of State
1. Entity Name 03-21-2003 90081 035 ***150.00
LAKE COUNTY TREE FARMS, INC.
Principal Place of Business Maliling Address
12033 S.R. 33. SOUTH 12007 SR 33
GROVELAND FL 34736 - GROVELAND FL 34736 .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2462160 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VANDUYNE, THA Street Address (P.O. Sox Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
12007 SR 33 SOUTH.
GROVELAND FL 34736
City FL Zip Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accspt
the obligaticns of registered agent.

SIGNATURE
. Signature, typed or printed narme of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
" - - i PR PRI . LR S we P et UL T
Atar May 1, 2003 Foo wilbo 838000 8. Fecton Cantpagn oo _ - $5.00 oy Bo
T : . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State AN
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ celete TITLE [JChange [ Addition
NAME VANDUYNE, JR. G NAME ATE
streer aooress | 12007 SR 33 STREET ADDRESS
orv-sr-ze | GROVELAND -FL 34736 CITY-5T-ZIP
TILE PD - O Delete TITLE [ change [ Addition
NAME VANDUYNE, MARTHA HAME
sTReeT aobress | 12007 SR 33 STREET ADDRESS
orv-sr-ze | GROVELAND FL 34736 CiTY-ST-2IP _
TITLE - ) (] Delete TITLE o ) e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [JChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify 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 agcurate 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 receiveraf Yustee empoweared to executa this saport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o an an attachment yith Apaddress, with 3 .
ﬁ//gj/as 352-429-449 ¢

L
g A7 - o -
7 smrﬂ‘unzﬁunwpen OR PRINTED NAME OF SIGNING OFFICER 61 DIREGTOR / / [ Date Daytime Phona #

SIGNATURE:

-
T

CR2E034 (10702}



