2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAKE JACKSON 76, INC.

M82396

Principa! Place of Business

5670 N. MONROE ST.
TALLAHASSEE FL 32303
us

Mailing Address

1010 MIMOSA DR
TALLAHASSEE FL 32312-3014
us

~ 2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90042 028 ***150.00

AR RROR A

DO NOT WRITE IN THIS SPACE

Signalure, typed or printed nants of reqistered ags

City & State City & State 4. FEI Number Applied For
59.2866964 Not Applicabie
2i . i _ Ci A\ . — . . . iti PRE—— i)
2 —_ - - Gounty | BB e o QU oe 5. ‘Certificate of Status Dasired” = (3~ $8.75 Additional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CARRELL' EW Street Address (P.O. Box Number is Not Acceptable)
1010 MIMOSA DR
TALLAHASSEE FL 32312
i 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.jn the State of Florida.
. - S
* % S (Har £ LB A Z 4
SIGNATURE / ALL_(FREe —
if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE e

7T

9, .Trhlsfﬁprporal|9n is elntglblz th) seitlstfygs Intangible At FIﬁI.AE N.‘O\;Vﬂ!!2 I;EE IS”$‘;|52%05(:) w0 10. Election Campalgn Financing $5.00 May Be

ax filing requirement and elects to da So. er May 1, 2002 Fee will be . Trust Fund-Contribution. Added to Fees

(See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE TS 3 Delste TITLE CIChange [ Addition §
NAME MCGREGOR, RUSSELL M o S
streeT ApDREsS | 3102 ORTEGA DRIVE STREET ADRESS §
orv-st-2¢ | TALLAHASSEE FL 32312 CTY-57-2¢ &
TImE VP [ pelete TIMLE Ochange (] Addiion | &
NAME WINTERLE, CHARLES J. NANE
STAEET ADDRESS | 609 PLANTATION ROAD STREET ADDRESS
CATY-ST-Zif TALLAHASSEE FL CiTY-ST-2IP ) )
e P 7 Delete TILE [ change [ Adiition
NAME CARRELL, E W HAME
STREET ADDRESS | 1010 MlMOSA DR STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32312 ciry-S1-21P
TTLE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees 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 shalt 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other lik: powered.

s
SIGNATURE: £zl /7&, P s e A9, S0 e Goe_SY22/o> §560-354-S et ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR e rd Daytime Phone #




