' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # H88803 o ecretary of State

1. Entity Name 04-07-2003 91032 026 ***150.00

LAKELAND INDUSTRIES, INC.

Principal Piace of Business Mailing Address

2610 AIRPORT RD 2610 AIRPORT RD

PLANT CITY FL 33567 PLANT CITY FL 33567

2. Principal Place of Business 3. Mailing Address ‘ I"‘l“ “ll ‘lm m" Ilw Il‘ll ”H |’|][ |'||| |‘|” |I|” Im' |’|“ !"I
Suite, Apt. #, etc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2620272 Not Applicable

Zp Country 2o Country 5. Certificate of Status Ossired [ ffe-;fq Addiionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

, Musial, A.J..
MUS'ALT A~ s e S e =il

AY  ESEGHRD

7S'Itre:t;t Address (PO. Box Number is Not Accep;t'abl-e)
4830 WEST KENNEDY BLVD
SUITE 750

TAMPA FL 33609 €% pampa FL | 33%%2

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agaent and 1itls if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flurida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees

T,

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANDC DIRECTORS IN 11
TTLE PSTD O Delete TITLE [ change [ Addition
NAME WATSON, JOKN 8. NAME
sTReeT AD0RESS | 37 JODY DRIVE STREET ADERESS
CIvY-8T-21P NORRISTOWN PA CiTY-ST-2IP
TITLE VD : (1 Dekete TITLE ) change [ Addition
HAME SOUTHWORTH, DOUGLAS NAME ,
STREET ADDRESS | 4208 PENINSULA DR STREET ADDRESS
fCITY-ST-2iP FRANKFORT MI 49835 CiTY-51-21P
TiTLE , [ Delete e LTE ] e ey e e e L GRENGE - - [ AN
" NAME Rl e WYY
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete L [Jchangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
me | 7 Delete TME E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-S1-71P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption staled 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrpgnt withhan address, with.all othir like empowered.

sianature: L iskainB IR aERoITob B \A)HTSM zfﬁlf 03 "1/b 735 3698

s:@l\wﬁs ANDTYPED OR PRINTED NAME OF 5IGMING OFFIGER OR DIRECTOR Bate Daytime Phona #

CR2E034 (10/02)



