FILED
2003 FOR PROFIT CORPORATION
um?:onM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  L76002 ecretary of State
1. Entity Name 04-24-2003 90149 032 ***150.00
DAVID R. LEMMON INC.
Principal Place of Business Mailing Address
LEMMON. DAVID R % DAVID R. LEMMON
243 ABERDEEN ST 243 ABERDEEN ST 1 l 0 1 2 B Gg
DUNEDIN FL 34638 DUNEDIN FL 346%
"S C (IECUU AR ED AN
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliec For
59-2999361 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired M gg;’fﬁ:f&“omﬂ

6. Name and Address of Current Registered Agent.. = __ — 7. Name and Address of New Registared Agent

Name

LEMMON, DAVID R. Street Address (P.O. Box Number is Not Acceptable)
243 ABERDEEN ST.
DUNEDIN FL 34698

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent ang title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
o s o et LSImTmT o S
N ’ o * : Trust Fund Contribution. O Added to Fees
Make Chetk Payabie to Florida Department of State
10, ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 5| D O Delete TITE I Change [ Addition
NAME * | LEMMON, DAVID R. HAME
sTReeT anoress | 243 ABERDEEN STREET ADDRESS
orv-si-z-, |- DUNEDIN FL CITY-ST-2IP
me L 7T " O oelete TITLE [ change [ Acdition
NAME "% LEMMON, LYNN NAME
stReer ApDRESS | 243 ABERDEEN ST STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-Z1P
TITLE -§ EARELRIEEE T - Opeets - I—TITLE - - R R e PV [ change [ Addition
NAME HAMILTON, COLE NAME
sTReeT ADDRESS | 1850 SPRINGTIME AVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-2IP
THLE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-57-2IP
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE . L O Dealete TITLE [ Change  [J Addition
NAME e NAME
STREET ADDRESS . ) ) STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

12. | hereby 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 corporation or the receiver or trustee empowered 1o sxeayle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an_attachment with an 2 rher likeNempowered.

4
AT REQUIESANTS R, LE M wch) 4/&!{03 qg'g-@‘?'"%

N TUFIE AND TVPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Datd Daylime Phone #

SIGNATURE:

FPONFCN

CR2E034 (10/02)



