2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

DOCUMENT #

1. Entity Name

LAKESE CORPORATION

P02000026691

Principal Place of Business
6420 CONCORD WAY
PENSACOLA FL 32504

Mailing Address

§420 CONCORD WAY
f‘BJSACOu FL 32504

2. Principal Flace of Business

3. Malling Address

FILED
Mar 24, 2003 8:00 am
¥ Secretary of State

03-03-2003 90867 032 ***150.00

-

JAUidabh

O A

Suite, Apt. #, etc. Suite, Apt. &, etc. {3 CHECK HERE IF MAKING CHANGES
City & State Clty & Stater 4. FEl Number Applied For
71 ~ 08 2§39 Troiappicae
" , Li
Zip Country ap Country 5. Certificate of Status Desired O ?:;:fq J:’:-d'ﬁm“'
8. Name and Addreas of Current Regisiered Agent . 7. Name snd Address of Now Registered Agont .
e e e et e s et it 2 N st e e E e - s e s e T T T T

CRIDER, RONALD A JA. Streer Address (P.0. Box Number [s Not Acceptable)
6420 CONCORD WAY ~: .

PENSACOLA FL 32504

City

FL I Zip Code

i
8. The above namad entily submits this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida. 1 am famikiar wilh, and accept

the obligations of regisiered agent. |

SIGNATURE

Soraturs, typad or printed nama af regisiared nagent and Lite ¥ applicabls.

{NQTE: Registansd Agent signature required when reinstating)

DATE

<3+ FILE NOWH!
. AftgF May 1, 2003

FEE 1S:$150.00
Foe will be $550.00

$5.00 May Be
Addad to Fees

g. Election Campaign Financing
Trust Fungd Contribution.

Make.Cligck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11 _
TILE PD Pl [T pelete Tme O charge  [JAddiion | &
NAME CRIDER, RONALD A HAME 3
streer aooress § 6420 CONCORDSWAY STREET ADDAESS g
crv-s-zr | PENSACOLA FL 32504 CiTY-5T-2P 2
e ) (" kT Ocrae O agstion | &
NAME LIMNGSTON, EMANUEL JR. NAME

streeT aoezss | 5828 DENVER AVENUE STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32528 CITY-S7-2P

| mme S s T B e s T

MME | o e i e e e oo .

STREET ADDRESS STREET ADORESS

CRY-ST-2IP CITY-ST-2P

Tme O3 Delete ME [JCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -S1-20 CITY-ST-21P

TME O pesete e OJChange ) Addition
NAME ; NAME

STREET ADORESS. STREET ADDRESS

CITY-ST-2iF CIiry-s1-21P

L 3 Delete + TLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

12. | hereby certi

indicated on this report o supplemental report Is true and accur:

¢hanged. or on an attac

SIGNATURE:

hment an addraess, with all other like egpowered,
Lo 2/ puiRED

that the information supplied with this fiing does not guality for the exemption stated in Section 119.07&3)0}. Florida Staustes. | further certity that the information
ale and that my signature shall have the same legal effoct as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusies smpowered. 1 executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 14 it

SMINATURE AND TYPED OR PRINTED NAME OF NG DFFICER OR IMRECTOR

Daytime Phone ¢




