| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) May 01, 2003 8:00 am

DOCUMENT #  PO0000088436 Secretary of State

1. Entity Narne 05-01-2003 90254 020 ***150.00
LAKE & ODOM, P.A.

Principal Place of Business Mailing Address .
3269 HIGHWAY 90 EAST PO BOX 939 : v
BONIFAY FL 32462 BONIFAY FL 32425

e ol

S“”e‘ Ap‘ # elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

CHIPLEY LR, | (WIPTEY FioRi " 5e 0674185 NotApmicse

?p{/&? W%&’ﬂ%% ﬂq 078 ﬁ’ ”%’d_ 5. Cerlificate of Status Desired [ gg-;’gq Additional

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Nanié?dy AUWZE ' N = - -

Street Address (P.O. Box Number is Not Acceptable)

LAKE, ROY A
3269 HIGHWAY S0 EAST

BONIFAY FL 32462 1314 JBLAOIN AIENUE
- City &‘f / ‘PAFV FL i%w QY

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

o the obngm%g:?gem 0}/ ﬂ / ake // /4//26&3

SfGN&TUHE

Sugnamrs lypsd oF | ter! name of regvs!ﬁlgd agent and titla if applicable. (NOTE: Registered Agent signature raquirad when rainstating) / DATE7
T FILE NOW 11! FEE IS $150.00 _ .
iE ; . El
After May 1, 2003 Fee will be $550.00 et " oy 00 ey 2e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [JcChange  [J Addition
NAME ODOM, KRISTEM NAME
sReer anoaess | 3269 HIGHWAY 90 EAST STREET ADDRESS
CITY-5T-2P BONIFAY FL 32482 GITY-ST-2IP J
TITLE VP O petete MLE ' [J Change [ Addition
NAtE LAKE, ROY A NANE :
STREET ADDRESS | 3269 HIGHWAY 90 EAST STREET ADDRESS | =~
CiTY-ST-2P BONIFAY FL 32462 CITY-SF-2IP )
TITLE s O Delete TITLE . . ClCange [ Addition
HAME ODOM, KRISTI M ' NAME '
STREET ADDRESS | 3269 HIGHWAY 90 EAST STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-2iP
TITLE T Ox - O Delete TITLE [ change [ Addition
NAME ODOM, KRISTI M - NAME
STREET ADDRESS | 3269 HIGHWAY 90 EAST - STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-20P
TITLE [3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ petate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with al! other like empowered.

SIGNATURE: J‘moﬁ N &?’WRW@J&W)J M, Boes e 7 ///4//2%5 851435787

IGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Daytima Phona #

AY 8418500

CR2E034 (10/02)



