| FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M82396 SBR ecretary of State

1. Entity Name 04-18-2003 90439 023 ***]58.75
LAKE JACKSON 76, INC.

Principal Place of Business Mailing Address
5670 N. MONROE ST, 1010 MIMOSA DR.
TALLAHASSEE FL 32303 - TALLAHASSEE FL 323123014

”S s VTR R IR

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-2866964 Not Applicable
2ip Country ZIP - CDuntr}!“ 6. Cerlificate of Status Desired &/ $8‘75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CARRELL’ EW Street Address (P.O. Box Number is Not Acceptable}
1010 MIMOSA DR
TALLAHASSEE FL 32312
City FL Zip Coge

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Slate of Florida, | am famillar with, and accept
the obligations of registered agent. —_

SIGNATURE
-" Signatura, typed or printad nama of registared agent and ttle if applicable. (NOTE: Registered Agent signatura raguited when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
N 9. Elect aign Financin .
After May 1, 2003 Fee will be $550.00 o om0 1 A My g
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11
TITLE TS 3 Deleta TTLE 1 Change [ Addition
NAME MCGREGOR, RUSSELL M HAME
streeT aDoREss | 3102 QRTEGA DRIVE STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32312 CY-ST-7P
TALE VP [ pelete TILE [J Change  [3 Addition
NAME WINTERLE, CHARLES J. NAME -
STREET ADORESS | 609 PLANTATION ROAD STREET ADDRESS .
CITY-ST-2IP TALLAHASSEE FL CITY-ST-7IP > R
TILe P [ Delete TITLE T t - T [ change [ Addition
NAME CARRELL, EW NAME
STREET ADDAESS | 1010 MIMOSA DR STREET ADDRESS
omv-si-2P ) TALLAHASSEE FL 32312 ciry-sr-2p .
TIMLE [ Deiete TILE > . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-21P
TITLE O velete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE : W [ Delete TITE ’ ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-ZIP

12. ) hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. .. ’

SIGNATURE: /,@Mwﬁg%@ﬁmﬁw /o3 FIe-35(-0760

SIGNATURE AND TYPED OR PRINTED NAME OF SMING Ol ER OR DIRECTOR Date Daylire Phane #

?

CR2E034 (10/02)



