P Mar 17,2003 8:00 am
R PROFIT CORPORATION ’
u%aolg%:ﬂ ausﬁqsgs &apon'r (UBR) t  Secretary of State

1 01-21-2003 90125 005 ***150.00
DOCUMENT #  P02000015701
1. Entity Nama .
LAKE LINDSEY GROCERY, INC.
Principal Place of Business Mailing Addrass
14351 SNOW MEMORIAL Hwy 14351 SNOW MEMORIAL HYY
BROOXSVILLE FL 34601 BROCKSVILLE FL 34801 )
A S ORI R
Suita, Apt. #, etc. Suite, Apl. #, elc. ' L] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) Aj —-OOO \ q —)O Not Applicable
Zp Cauntry Zp Countey 5. Certificate of Status Desied (] $8-75 Additiona)
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarsd Agent
'~ . ‘_Ea.{nﬁh____,‘_,,i S e -
'TUDD.' CARULYN . _—.': o B Street Address (P Q. Box Numbar is Noi Acceptabla)
14351 SNOW MEMORIAL HWY,
BROOKSVILLE FL 34601
-~ -7 L. | Gy e —wrn: JFL | Z0Code .

**| -8 The above named ertity submits this statement for the Purpase of changing its regisiered offica or fegistered agent, or both, in the State of Florida, 1am familiar with, anc accapt
. the obligations of registgred agent.

Yo . .
LR swuy.wmcn(iprhmmuuwiaumwmm?wm@.  INOTE: Ragistorad Agen signatus faquited when reinstat, g} .- S
i o FILE NOWNL FEE IS $150.00 T 9. Election Campaign Financing - $5.00 May Be !
3 & After May 1, 2003 Fee will be §550.00 : =tee Trust Fund Contribution O Asdedtoress | '
"' Maka Check Payabls to Florida Department of State SR : ' Sl
E RS % OFFICERS AND DIRECTORS -~ T » ~J. - - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 _
I I O betete me : . Ochange [ Adchion’ |
| e = | TODD, CAROLYN A g
sTheeT aporess | 14351 SNOW MEMORIAL HWY STREET ADDRESS . ‘é’
ore-st-zp | BROOKSVILLE FL 34801 CITY-ST- 20 g,
me O Delete me : Cchange [ Addiion g -
RAME HAME A
STREET ADDRESS STREET ADDRESS
oTY-s1- 2P CIY-St-2P )
TNE 7 Delete . e [Jchange [ Addition
e S K -
~—— | ~STREE] ADDRESS - —— STREET ADORESS
Coy-sT-2p - - - - - . e I CITY:ST- P =w]m ——  wrr " wme el - —— - - bl Rt
e 3 Oetete “TLE ' [ change [ Addition
HAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-St.zp ) ciry-s1-2Ip
e ) O petata TIE O Change ] Adcition
STREETADORESS | ¢ - ‘ SPEETADORESS | S
|| comv.5t-2p — 2 K CIY-§7-2P :_ —— Pl eta ety -‘- ST T
—— 3 - e, | o e ' Chinge ™[] Additon v
S NAME [ o SRR K
. i STREET ADDRESS ! - . ool el W Eer R
g . ] ' oe-s1-2p * B e e |

12.- | heraby eértity that.the information supplisd with this liling does not aualify for the exemption stated i Section 1 19.07¢3)(1), Florida Statutes. ( further certify that the information

i indicated on this report or supplemental report is true an accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

i ol tha carporation or.lhe receiver or trustes empowared lo execute this raport as required by Chapter 607, Plorida Statutes: and that my rame appears in Block 10 or Blogk 11 i
j ¥ liki ered,

changed, or on an attachment with-an addrass, with all o
edys Toms

SIGNATURE: Dresgdent- 352-79 010%
R BIRECTOR DL = Duyiime Phone o :




