7
DOCUMENT # H92639 ay 19, 2002 8:00 a
17 Enity Namo Secretary of State
TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC. 05.19.2002 90030 044 ***150.00
Principal Place of Business Mailing Address
506 NORTH DIXIE AVENUE PO BOX 1124 e
P. O. BOX 1124 FRUITLAND PARK FL 34731
FRUITLAND PARK FL 34731 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2661267 Not Applicable
Zi Zi Count it
P Country L ountry 5. Certficate of Stalus Desired ~ []  $8-73 Additional
B | - - - - .- .- o | e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WSMITH, SYDNEY D. Street Address (P.Q. Box Nupber is Not Acceptable)
P tree ress (P.O. Box Number is Not Acceptable
5430 MAGNOLIA RIDGE ROAD n LD Ar o
PO BOX 1114
FRUITLAND PARK FL 34731 o FL (7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
: o B ) "
+9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
. . ed to Fees
,  (Seecrileria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Vs [ elete TITLE Eﬁchange [ Addition
NAME ARROWSMITH, JUDY L. NAME
steeet aporess 9430 MAGNOLIA RIDGE ROAD st aoress | P23 Mul b 3”'//
crv-st-ze | FRUITLAND PARK FL 34731 CITY-ST-2IP
TE PD O Delete TITLE JE Change [ Addition
NAME ARROWSMITH, SYDNEY D. NAME
smaeer sovvess 5430 MAGNOLIA RIDGE ROAD siweer woress | PO3 At be v
crv-sr-ze | FRUITLAND PARK FL 34731 CHTY-5T-ZIP /
T me e s T - . - - - [CDelete” - - me - - | - - . [JcChange . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE (JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2IP
TITLE [ pelste TITEE [J Change [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13, { hersby 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmept with an address, with ail other like empowered.
[ J g .
SIGNATURE: - JUUR%@L. YRR 20 % P85
[GNATURGFAND TYPEL OR PRINTED NAME CF SIGNING OFFICER O IRECTOR Date Daytima Phone #

!
3

-]

CR2E034:(9/01)



