FILED

” Jul 07, 2003 8:00 am
UNIPORM BUSINESS RERORT (UBR) ¢  Secretary of State

DOCUMENT #  P02000017281 7/ ., phEm I gl TR
1. Entity Name

LAKEVIEW TRACTOR & SOD, INC. / :

s o o 44005463

SEBRING F. %3870 SEBRING FL 33870

2. Principal Place of Busingss 3. Mailing Address

_ﬂLAPL“'em' s e Suite, Apt_#. lc. N

City & State Cily & State 4. FEI Number Apptied For
%"J}EQOI Q Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g':?qmwd
6. Name and Address of Current Regisiered Agent 7. Nama and Address of Now Hegisterad Agent )
e e o e e\ Name__ o T |-

HE ? Y . 8 Sireet Address (P.O. Box Number is Not Acceptable)

1910 NW LAKEVIEW DR :

SEBRING Fl. 33870

City FL l Zip Code .

8. The above named entlty submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

*SIGNATURE

Slgriznae, typed of printed name of ragistared agent and tite if mpgiicable. (NQTE: Ragiaterod AQart SIGRAILIB raquirgd whan feingiating) N CATE
i E
. FILE NOWII! FEE IS $150.00 ] . . ] . .
_ . $ s e oo Sl Campaign innating <==85.00 sy o
= - 1 ution. £
Make Check Payabie o Florida Department of State rust Fund Goniribution Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . O Delee TME T O cChange [ Addition | &
HAME HERNANDEZ, PEGGY SUE B NAME g
streeT boress | 1910 NW LAKEVIEW DR STREET ADDRESS :
CITY-§1-2P SEBRING FL 33870 CITY-ST- ZIP . %
me D ) O elete e O Cange L Addiion g
NAME HERNANDEZ, RICHARD NAME
sweer aopress | 1910 NW LAKEVIEW DR ‘ STREET ADDRESS
ore-st-ze | SEBRING FL 33870 CITY-§T-2P
T D 1 betee . TME . £ Charge [ Addition
_name_ - (HERNANDEZ, RICHARD R.___ i e NAME - I I
STREET ADORESS | 1910 NW LAKEVIEW DR . STREET ADORESS ' '
or-st-2r | SEBRING FL 33870 ‘ CIvY-5T-2P
TILE : 1 betete e . D Change [ Addition
NAME ) NAME .
STREET AODRESS v STREEY ADDRESS
GItY-5T-2P . Lot - et el T G- P o ettt -~
e O Delete TME O Crange [ addition
NAME ' . ‘ NAME : -
STREET ADORESS STREET ADORESS L
CITY-ST-2p . CITY-ST-2° .
WE O Delete mE G [Jchange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS .
CITY-51-2p . Cmy-51-29 i . . J

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that tha information
Indicaled on this report or supplemental report is trua and accurate and that my signature shall have the sarme legal efiec! as if made under cath; that 1 am an officer or director
of the corporation of the receivag or trustae empowessd (o execule this repgr as requited by C er 607, Florida Statules; and that my namne appears In Block 10 or Block 11 if

changed. or on an attachmenf wih an address, wittyall other lkg-¢mpowargd.

SIGNATURE: _

INTED NAME OF BIGNING OFFICER O DIRECTOR ( ’ Data Daytime Phone ¢ J




