2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 85997 Secretary of State

1. Entity Name

LACY/ROSE CORPORATION 03-07-2002 90230 017 ***150.00
Principal Place of Business Mailing Address

% V. LYNN LACY % V. LYNN LACY

5510 SW 4TH PLACE #408 5510 SW 4TH PLAGE #408

G

CAPE CC_)EAL FL 33914 CAPE CORAL FL 33814
3. Mailling Adcdress | ‘“"lu III mll Iml ||”| ‘ll” |II| ||IM mu ||

2. Principal Place of Business

Mar 07, 2002 8:00 am

PG IOV

nw

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0206031 Net Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N .
A = : e e, e — Nare —

LACY' V. LYNN Streot Address (P.O. Box Number is Not Acceptable)
5510 SW 4TH PLACE #408
CAPE CORAL FL 33914

City FL Zip Cede

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

SIGNATURE

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wgn address, with gigther like empowered.

e,
SIGNATURE: ORI REVILOY kacy ¥-30-03  G¥i-599-479;

SIGNATURE AND T

NTED NAME OF SIG| ¢ G OFFICER OR DIRECTOR Cate Daytime Phene #

Signalure, typed or printed name of registered agent and title it applicabla. {NOTE: Registerad Agenl signature requirgd when rainstating) DATE
9. This éou;oration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
- ’ 3 paign Financing $5_00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) t Mazke Check Payable to Departtment of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTTLE PTD [ patate TILE O Change [ Addition | &
+ NAME LYNN, LACY V HAME 3
- sTREcT ADDAESS | 5510 SW 4TH PLACE #408 STREET ADDRESS §
“NCITY-ST-2IP CAPE CORAL FL CITY-ST-2IP é

TME vsD [ Delete TILE [ change [ Additen | &

NAME ROSE JR, JAMES W RAME

STAEET ADDRESS | 5510 SW 4TH PLACE #408 STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL CITY-ST-2IP

= | TE— S . —[=]:Delete, =TITLE _ _——["].Change_[-] Additien._|——

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O celete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TITLE [d Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P



