2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # L18417 £S
1. Entity Name ' ecretal ’f O tate
LAKE OIL CORPORATION 04-16-2002 90040 014 ***158.75
Principal Place of Business Mailing Address
42 SLEEPY HOLLOW RD 42 SLEEPY HOLLOW RD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 :
i i TR
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2972277 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gg.ggq :i\:jedci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- - - Y e e e -] - Name -_ e, - - - -
BLACKBUHN' DENNIS L Street Address {(P.C. Box Number is Not Acceplable)
5150 BELFORT ROAD SOUTH
BUILDING 500
JACKSONVILLE FL 32256 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {MOTE: Registered Agent signature raguired when reinstating) DATE
9. This f:grporatfqn is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T Ut |
5 I8 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CcP O Delete TITLE [ change [ Acdition
NAHE ASHBY, JR, GEORGE H NAME
smeer aponess | 42 SLEEPY HOLLOW RD STREET ADDRESS
CITY-$T-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
e v 7 Delete e [l Change  [J Addition
NAME LAMONT, CHARLES A NAME ,
STREET ADDRESS | 42 SIEEPY HOLLOW RD STREET ADDRESS
CITY-ST-2I° MIDDLEBURG FL 32068 CITY-ST-Z1P
TTE - VT e - e e [ Delete . TITLE ) . - __ [ Change _D Addition
HAME HAMRICK, RICHARD G NAME
STREET ADDRESS | 42 SLEEPY HOLLOW RD STREET ADDRESS
crv-st-z¢ | MIDDLEBURG FL 32068 CIny-§i-21p
TITLE S [ Delate TLE [Jchange [ Addition
NAME ALFRED, ALICIA NAME
STREET AODRESS | 42 SLEEPY HOLLOW RD STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL 32068 CITY-ST-2IP
TImE O Delete TMLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-§T-21P
TITLE O pelete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cerlify 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
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with/8n address, withyall er like empowered.

SIGNATURE: __Yeciri) j)@fé/p;//}gﬂ 7/64@/ ‘,}/{ﬂ/éz 95 70-5549

SIGNATURE AND TYPED %IMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

RV VN V]

nv

CR2E034 (9/01)



