2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  PO1000118839 A é’ciﬁt’azlgf“ﬁfss‘?z?té‘ "

1. Entity Name

LAKE PLACID FRUIT CO. 04-18-2002 90383 023 ***150.00

Principal Place of Business Mailing Address

3240 POP IN JAY AVENUE 3240 POP IN JAY AVENUE

LAKE. PLACID FL 33852 LAKE PLACID FL 33852

2. Principal Place of Business 3. Mailing Address ”II”II] |" II'II "III II|” I|"|I||I“|I|l “II’ mll ’I||”m| |I|HI”
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! ber Appiied For

allasgs g' < i

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name ang-Address of New Registered Agent

T ““”Rcswa,ul"‘””‘“a"e;u; e

RHOADES, GUFFORD R
227 NORTH RIDGEWOOD DRIVE

Street Address (P.O. Box Number is Not Acceph

SEBRING FL 33870 330 ‘\JG Diniau RNu=e

City L,Q l : (D('G ({LK \ FL le Code q ~ |
8. The abova n ntity submits this statermy
Reuaf &

w the Quése of changlng its registered office or registered agent or both in the State of Florida.

SPGNATURE 0\_. e ) _
& u e typed or nrmte namerg Aif applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flect ian Fi ‘
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 0. Triz?lgzrijacm::t'r?;uﬁ:?:mng r ?i'gﬂoh;?éfs
{See criteria on back) 0 Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TILE D [ Detete TITLE [ Change [ Addition
NAME PRIDGEN, RONALD HAME
STREETADDRESS | 3240 POP IN JAY AVENUE STREET ADORESS
GITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CiTY-57-2ZIP
me [ pelete TITLE [J Ghange  [] Addition
TNAME ST T e T e P e e R M — S eTREM S earLll, Lemen BTl % L f eeeem= o e = oa
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§T-2IP CITY-8T-21P

13. | hereby cerify 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 supplemenial 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 carporation or the recaiver or trustee empowesesg execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac ith an address, er i _e\mpowered.

SIGNATURE: _\_{ SN INNRShpm s .90z

FICER OR DIRECTOR Date ¥ Daytime Phona #

P | N N ~ o -

104 2 LAY

=G

CR2E034 (9/01)



