2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35442 R deiary of Gtate™

LAKE INDUSTRIAL CORP. . 02-08-2000 90071 039 ***150.00
Principal Place of Business Mailing Address '
2607 INDUSTRIAL AVE. #3 2601 INDUSTRIAL AVE. #3 .
FT. PIERCGE FL 34946 FT. PIERCE FL 34946 . :

Suite, Apt. #, etc. Suite, Apt. #, elc. 030 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2722262 Applied For
Net Applicable

-z Country Zip Countr_y 5. Certificate of Status Desired O $8'75 Addilional
’ Fas Required
~-=— ¥ =~ GName and-Address of Current Registered’Agent-- -——= w=—-~=) "=~ ;=7 Name and Address of New Registered Agent T
Name
Jerald D Pugust
~SNEEDRICHARD-DIR— »
1 Street Addrgss (P.O. Box Number fs Not Acceplable)
700 VIRGINAAVENUE— vaust + Rulunas  PA

SIE I, SUN B BLoe— 250 Ausfralian  Ae South | Ste® 1100

“Yoest Falu Beoclh FL | B%isi

B. The above named entity gubmits this stateghe rpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /0-:/#77—-/
Signatura; of printed nama of regi d agsnt and ull ?plicab\ﬁ (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This ﬁorporatigrfetigible to satisfy its Intangible ~ FILE NOW!!! FEE I.?f $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing requirment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TMLE P : 1 Delete TITLE 3 Change [ Addition
NAME BEIER, PETER NAME
sTREET ADDRESS | 2601 INDUSTRIAL AVE #2 STREET ADDRESS
CITY -ST-2IP FORT PIERCE FL 34946 CITY-S5T-Z1P
TME v O Dekte TITLE [ Change [ Addition
NAME BEIER, CARL NAME ‘
sTreet ADORESS | 2601 INDUSTRIAL AVE #3 STREET ADDRESS
anr-st-2¢ | FORT PIERCE FL 34946 Giry-S§7-280
TR T[T T T T e T e e  Beee - | Tme T e e e T + TS ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE O Delete TITLE {7 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZiF
TITLE . O oelete TITE [ Change [ Addition
NAME e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statedi 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 trustae empowered to execu ? ort as raquired by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all othe

I / /

SIGNATURE: T e L[Sl /e0
OF SIGNING OFFICER OR DIRECTOR / /date 4

SN VG ST
SRGHYAY

if toyort

) o
S SR § 8
SIGNATURE AND TYFED OR PRINTED N.

Daytime Phone #




