||
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 amg

DOCUMENT #  PO1000065000 = Secretary of State
1. Entity Name 03-20-2003 90135 038 ***150.00
LAKE COUNTRY FARMS, INC.
Principal Place of Business Maiiing Address
160 OB RD. 160 OB RD.
LAKE PLACID FL 33852 . LAKE FLACID FL 33852
2. Principal Place of Business 3. Mailing Address H""m m |III‘ “l" "m"l“ Ill" ""l Il‘lllﬂ“"l" "[" |I“ m‘

Suile, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cily & State "City & State 4. FEI Number Applied For

s 65-1 1 16962 Not Applicabie
~ 4p Country Zip . Cijumry — | 5. Certfficate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
L/ MAR HARRISON, DAVID Street Address (P.O. Box Number is Not Acceptable)
L : ree re: 0. Box i ceptable
158 HARRISON RD
LAKE PLACID FL 33852
City Zip Code
., FL

8. The above named entity submits this statement for the purpose of i istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE S c?iuJC 03,/’7 /03

. Signature, typed or printed nama of regisJ.red agent and title if Applicable. {NOTE: Reqgistered' Agent signature required when reinstating) DATE

P FILE NOW!!! FEE IS $150.00 ) . ) )

. 9. Election C aign F

T FEE 18 o000 ot oo s ) $5.00 o
Maké Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Olete TITLE O Change [ Acditon | &
NAME HARRISON, D. LAMAR NAME =
street aporess | 158 HARRISON RD STREET ADDRESS Y
crv-sr-2e | LAKE PLACID FL 33852 CTY-§T-2F 2
oJ

TIMLE D O pelete TILE [Jchange [ Addition g
NAME HARRISON, JOYCE : NAME
sweer anosess | 158 HARRISON RD STREET ADDRESS
CITY-5T-21P LAKE PLACID FiL 33852 o hoemestae o i _ 7
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemsantal 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 receiver or trustee empowered io execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.
30703 B34 5-9ase

Date Daytirme Phone #

SIGNATURE:




