FILED

3
n
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am |
DOCUMENT # P00000008445 = Secretary of State :
1. Entity Name 02-07-2003 90052 014 ***150.00
LAKE WALES BUILDERS, INC.
Principal Place of Business Mai\ing Address o by
v
1026 COUNTRY OAKS BLVD. 1026 COLNTRY CAKS BLVD. vdlofr
LAKE WALES FL 33898 LAKE WALES FL 33898
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3620233 Not Applicable
Zp \: Country Zip Country 5. Certificate of Status Desired O $8'75 Fsddilional
A Fee Required
- = = 7 " 67 Name ahd-Address of Current Registered Agent = = = ~- | - ~==s= — - 7..Name and Address of New Registered Agent .. ._.
R Name
MISHAEL, ROBERT | ..
' R c o Street Address (P.O. Box Number is Not Acceptable)
1026 COUNTRY:0AKS BLVD.
LAKE WALES FL 33898 .
: S City . FL Zip Code
8. The above named'enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
PN
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIM FEE 1S $150.00 , N . y
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) TrustlFund Co&trﬁ:ution. : igj'e?!(rohg?;ss ° ;
Make Check Payable to Florida Department of State | .
-10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [ petets TITLE O change [ Addition | &
NAME MISHAEL, ROBERT | NAME S
stheer aneess | 1028 COUNTRY QAKS BLVD. STREET ADDRESS 3
crr-st-z¢ | LAKE WALES FL 33853 CiTY-ST-2IP e
o
TITLE [ pelste TITLE [ change:  [] Additian g ;
NAME NAME i
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP- ] v e L e ————— — e - —me = _ [ CITY-ST-ZF N . R . i n B
TILE {1 pelete TE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(1). Florida Statwtes. | further certify that the information
incicated on this report or supplementai 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 regeiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ﬁ ﬁ an addgess, with all other ke empgared.
P YN Y gl i) ] AN -17(._ - -
SIGNATURE: & &JQ:JD}[;T_, =Y, VAN 7 O3  563-412-0§0D
SIGNATURE ANDTYPED OMINTED NAME'OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




