FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 01. 2002 8:00 am
) .

DOCUR 01000065000 ecretary of State
04-01-2002 90060 001 ***150.00
LAKE COUNTRY FARMS, INC.
Principal Place of Business Mailing Address
16€00BRD. . - . . 160 08 RD. . . ) B
LAKE PLACID FL 33852 LAKE PLAGID FL 33852 '
2. Principal Place of Business 3. Mailing Address ““”“I m |I|I| ”l“ ||m “"I ll”“l"l I"I’ Iml Ilm "’" II" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05- MbabL2 Not Applicable
Zi I i I i
P Country o Country 5. Certificate of Status Desired | $8.75 A_ddmonal
Fee Reguired
" - - 6. Name and Address of Current Registered Agent -~ ) -z - - <« .7.-Name and Addreas of New Registered Agent -~ - = -
Name
LAMAR HARRISON, DAVID. Harrison, Davidéd Lamar -
158 Harrison Rd Street Address (P.O. Box Number is Not Acceptable)
485-HARRISON-RD - , ’
TLa%e Placid, FL 23852
LAKE PLACID FL 33852 !
City FL Zip Code
8. The above namedsentity subriZment for Ih/ezfof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE t(’ ; o1 22 T-22-02~
Signalure, typed or printed namd of registered agent ofid title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This f:grporatic?n is eligible to salisfy its Intangible FILE NOW!I! FEE ls $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add.ed ‘o Fees
{See oriteria on back);: O Make Checl Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ‘e X celete TILE [ cChange [ Addition
HAWE HARRISON, DAVID P NAME
STREET ADCRESS | 158 MARRISON RD STREET ADORESS
CITy-§T-2P LAKE PLACID FL 33852 CITY-ST-2P
TLE D Delete TITLE T Change [ Addition
NAME HARRISON, LENA G : NAME
STREET ADDRESS 156 HARRISON HD - STREET ADDRESS
CITY -ST-7iP LAKE PLACID FL 33852 ' , CITY-SY-2IP
me oD e e e e s Cevglete o | o oo o .. . [OChnge  [JAddition
NAME HARRISON, D. LAMAR " NAME
STREETADBRESS | {58 HARR|SON RD STREET ADDRESS
CrTY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE D O Delete TILE (] Change [ Addition
HAME HARRISON, JOYCE E HAME
sTreer A0DRESS | 1658 HARRISON RD STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-7IP
TITLE 1 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS A STREET ADDRESS
CITY-ST-Z2IP . GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 signalure shall 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, yith all other like empoware
i %) 22- (2 iv
SIGNATURE: AL > 3 2200 Z4F-4#457 5954

. " y Sl ’ a4
RINTED NAME BF SiGNING OFFICER OR DI TOR Date Daytima Phone #
A e dé M Y ¥

dS S681590

CR2E034 (9/01)



