2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # H33963 Secretary of State
1. Entity Name 05-02-2003 90202 013 ***158.75
LAKE CONSTRUCTION OF LAKELAND, INC.
Principal Place of Business Mailing Address
500 S FLORIDA AVE. P.O. BOX 5252
700 LAKELAND FL 32807
LAKELAND FL 33801 us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2615352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?eae g?ql.:;j:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name :

MCFARLANE, PETER A., PA _:': J:f, Strest Address (P.0. Box Number is Not Acceptable)

500 S-FLORIDA AVE. 3

#7155 & . -

LAKELAND FL 33801 City FL Zip Code

.-rh‘ @J qﬂ;}dpr printed I'Iumgf)? registered agent and Litle if applicable {NQTE: Registered Agant signature required when reinstating) DATE
%, FILE NOWN! FEE I$5$150.00 A o
9. Election Campaign Financin,

Aﬂer May 1, 2003 Fee Wﬂl be $550.00 Trust Fund Cc:jntr?bulion. " O fdsc'.;e{t]ﬁohl’lzzfe
Make Check Payable to Florida Bepartmem of State
10. : ~OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 11
TMLE VP O elete TITLE [ change [ Addition
NAME MAXWELL, LAWRENCE W. NAME
streeT aoress | 500 § FLORIDA AVE. #700 STREET AUDRESS
orv-st-zp | LAKELAND FL 33801 CITY-ST-2P
TITLE PD [ pelete TITLE []Change [ Addition
NAME MOATS, RAYMOND NAME
STREET ADDRESS | 500 S FLORIDA AVE. #700 STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE T T Detete TITLE [ Change [ Addition
NAME KELLEY, KIM NAME
sTreeT AnDRESS | 500 § FLORIDA AVE. #700 STREET ADDRESS
CITY-5T-7IP LAKELAND FL 33801 CITY-ST-2IP
e S O Defets e [IChange  [J Adgition

| <N ANTLE, SALLY NAME

trezT anoress | 500 S FLORIDA AVE. #700 STREET ADDHESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TE - O Delete THLE D change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-21P
TITLE [ elete TITLE (I change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-51-2IP

12. | hereby certify that-the information suppfied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 report as required oy Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T-y"? ! LIS Sfasjes  863-441-/58!
P ﬂ" ﬂn'w; OR ARNTED I‘?ME OF sacmn&omcsn OR DIRECTOR Dato Daytime Phona #

Py
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CR2E034 {10/02)



