2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # L97447 Apr 27,2001 8:00 am

1. Entity Name

BLUE RIBBON SALES COMPANY OF LAKELAND, INC. ecretary of State
04-27-2001 90322 012 ***150.00

Principal Place of Business Mailing Address
1760 HAVENDALE BLVD P.O. BOX 2345
WINTER HAVEN FL 33881 LAKELAND FL 33B0¢
us

Suite, Apt_ #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0213542 Apolied For
Not Applcabie

Zi ! il Zi G It .
¥ s 7 U 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COACHMAN, HUGH JR. e e I .

302 DUNDEE ROAD freet Address (PO Box Number s Not Accoptable)

DUNDEE FL 33638
City 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 Fiorida.

SIGNATURE
Signature, typed or prirtec nemre of registeed agent and title | applicable [NGTE: Regislered Agen sipnature rec sired whon renstal ng) DATE
9. This Qprporatiqn is eligivle to satisty its Intangible . | \5(.3\;‘«!115 F“EE 38 3150.0_0 10. Election Campaign Financing $5.00 way Ge
Tax filing requirernent and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added to Feés
(See criteria on back) O Make Check Payable io Depaitmeni of Siaie
1. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TELE ov O Delete IILE [ chamge [ Additicn
HANE COACHMAN, HUGH JR. NEME
streer aponess | 1200 LAKE POINT DR. STREET ABDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P
TITLE DS [ Deete TITLE [1Change  [] Additin:
MAME HAMILTON, ROBERT J. JR. HAME
sTheeT Aconess | 660 WEST PIERCE STREET ADSRESS
CITY-$7-21P LAKE ALFRED FL CTY-5T-29
MTLE VP O Deipte TTE ] Ghange 1 Additioz
N BICKER, RANDALL C NAME
STREET AoDRESS | 101 24TH STREET SW STREET ANDRESS
CITY-§7-71p WINTER HAVEN FL CITY - 8T- 2P
TILE ] Delate TITLE [ Change [} Adaition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-8T-21P
TITLE O oelete ILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET AZDRESS
CITY-ST-2tP CIY-§T-21P
TITLE T Delete TITLE [J Crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY. 57 212

13. I'hereby certify that the infarmation supplied with this filing daes not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall nave the same legal effect as if made under gath; that | am ar oficer or director

of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 607, Flarida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.

L i Sk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Layinre Hhane £

CR2E034 (10/00)



