2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DEQCUMENT # P02000071296

JAMES RAKE LATHING, INC.

Secretary of State

02-21-2003 90841 017 ***150.00

Mailing Address
103 WOODLAWN ROAD

SATSUMA FL 32189

Principa! Place of Business
103 WOODLAWN ROAD

SATSUMA FL 32189

A A

2, Principal Place of Buiiness 3. Mailing Address

103 wood lawn Rd

5 Wead N Rd

Suite, Apt. #, etc. " Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am

33159 P, | Ihigd

Ho¥nam

City § State City & State . FEI Number Applied For
%-SUMQ \Q.. &l;'ﬂ)m(l F \0-. é‘-‘ 270 a‘j le ] Not Applicable
Zip 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—RAKE, JAMES:H:JR. —— e o oo

i Nameg SMHE

"~ Sireet Address (PO Box NUmber s Nol Acceptabley —— -

103 WOODLAWN ROAD

SATSUMA FL 32189

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the objigations of registered agent.
smmmuM H @Q,L?QJ‘\ thME-'J H R—le

Sv N-14-03

'Signaturs. typed or printed name of regislnred‘aganl and iitle if applicable.

[NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ‘
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State |

9. Election Campaign Financing

$5- 00 May Be

Trust Fund Contribution. Added to Fees

- Jde - V] ||

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D : 1 pelete TILE [J Change [ Aadition g

NAME RAKE, JAMES H JR. NAME [=]

streer anoress | 103 WOODLAWN ROAD STREET ADDRESS ' g

omv-st-ze | SATSUMA FL 32189 cry-st-ze | é Rmé i

TIME D O3 elete TnE O change [ Addition %

NAME VANDERGEEST, NICOLE L NAME

streeT anoress | 103 WOODLAWN ROAD STREET ADDRESS é & m E

CITY-ST-2IP SATSUMA FL 32189 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Acditicn
_NAME o e - ~ e < NAME o o} — -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T- 1P CITY-ST-2IP

THLE [ pefete TIMLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TILE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11-if

changed., or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

Qomaiiiales DrestnRake Se¢

2V90> 945459942

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phahe #




