2003 FOR PROFIT CORPCRAFION

UNIFORM BUSINESS REPORT (U

FILED
May 19, 2003 8:00 am
Secretary of State

[

BR)

1. Entity Name

L. K. LEMONS, INC.

DOCUMENT # P02000084108 /

04-28-2003 90538 042 ***150.00

JIUIZAIVGUY

Mailing Addrass
478 N LAKE PLEASANT RD
APOPKA FL 3712

Principal Place of Business
478 N LAKE PLEASANT RD

APOPKA FL 32n2

2. Principal Piace of Business 3. Mailing Address

AR A

Suite, Apt, #, elc. Suite, Apt. #, atc.

(O CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEl Number ) Applied For
. &E — 2 KSLSI 72 Nol Applicable
i | T ol e
e Country zp Country 5. Cenificate of Status Desired (] ?;{i m“”“a'
6. Nams and Address of Current Reglstered Agent ¥, Namg and Address of New Registered Agent

a L . _ . B R ] ) ~ Name o )

LEMONS, L. KEVIN . Street Address (P.O. Box Number is Not Acéeplable) -~

478 N LAKE PLEASANT RD _

APOPKA FL 32712 :

. F
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
»

«

office or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept

SIGNATURE - -
. . Sy ., lyped or printed name of regiszerod mgen and tig i applicabla.

{NOTE: Regiclored Agent signahae raquirad when reinstatng}

DATE

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

$5.00 May Be
Addad lo Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11 _
T P [ Dese me : Ocrange [ Addition | &
HAME LEMONS, L. KEVIN HAME ?__
swReET a0DRESS | 478 N LAKE PLEASANT RD STREET ADDRESS g
CITY-ST-21P APOPKA FL 32712 CITY-S1-2P &
e O] ogjete TME Clcnge (O Addition g
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P - CITY-51-2°
LE O Deiote e DO Change (3 Addition

1 e ) MAME

TSRS o o . T T T LW seoeess |- T :-\—-—:: i U

CITY-ST-2IP CY-$T-2P cd
TLE O Cetets e - Elchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CINY-5T-2P Y-St 20
TImE O palete e Cichange 7 Addition
NAME NAME .
STREET ADORESS STREET ADUAESS
CiTY-5t-21p CITY-§T-2iP
TIE [ oetete me Ol change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIy-ST-2P Gify-ST-2P

of the corporation of the receiver of irustee empowered 1o execute this report as re
changed, or on an attachm e wh all other like empowerad.

SIGNATURE: A RE REQUIRED

-

12. | hareby cer\ity_tmlal the information supplied wilh this liling does nol quality for the exemption staled in Seclion 119
indicated on this repont or supplamental report is frue and accurate and that my signature shall have the same legal
quired by Chapter 807, Florida Statutes; and that my name appears in Block

GIGRATURE ARG TYPED GR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

DZ&S)(i). Figrida Siatutes. | further cerlify that the information
ect as il made under cath; that | am an officer or diractor

ﬂbﬂjock it




