2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38928

1. Entity Name

LAKESHORE LAND COMPANY

FILED

Mailing Address

P.0. BOX 4010
EAST LANSING MI 48826

Principal Place of Business

241 E. SAGIRAW

STE 500

EAST LANSING M! 48823
Us

SEC"‘"E‘T&.F\‘T?E}':: SFAT
PRGN = STATE

“

2. Principal Place of Business 3. Mailing Address

4] E. SAGINAW

AHASSEE, FEORIDA
MR

NI

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

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number _
38 1778862 Not Applicable
Zp Cauntry p Country 5. Cerlificate of Status Desired [} 53'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaisterad Anant
Nameg . .
Corporation Service Company
PRAT[’ JASON Street Address {P.O. Box Number is Not AcEeptable) T 4
129 5. KENTUCKY i
SUITE 502
LAKELAND FL 33801 _ | 201 Hﬁ\;s Chreet N
I
Tellahvssee FL | ™35 301
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florfida.
ﬁ . '/P . L\ -_1. o \
SIGNATURE a i/l LLAA, M 7 . __
Signatura, typed or printed name of rag\starﬂﬁem end title if applicable (NOTE: Aegistered Agent signature required when reinstating} DATE
9. This corporation is eligitte to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Hection Carmpaion financing $5.00 My 6o
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e 4 O Change X Addition
NAME FOOTE, KENNETH J. NAME FooTE, LENNETH J.
STREET ADDRESS | 241 E. SAGINAW, #500 STREET ADDRESS | 24| &2 S AGTINOW , % 00
orv-s1-2¢ | EAST LANSING Mi 48823 st |BaST LanNsd WG, M1 43823
e vD 1 pelete e O change [ Addilion
NAME FOOTE, FREDERICK C. NAME — _ . o}
’ SOADNsRES3
STREET ADDRESS | 241 E. SAGINAW, #500 STREET ADDRESS =00 _%313 -’I:ll—‘"DIDBT‘“Gla
CITY-ST-7IP EAST LANSING M1 48823 CITY-5T-20P A e d £
e T8 1 Delets T [l Changs [ Addilion
NAME KACZMARCZYK, AMY A. NAME
STREET ADDRESS | 241 E. SAGINAW, #500 STREET ADDRESS
CiTY-ST-2IP EAST LANSING MI 48823 y CITY-ST-ZP
e p Xne[ele TILE [ change [T Addition
NAME LUTHER, MICHAEL J NAME
STREET ADDRESS | 241 E. SAGINAW #500 STREET ADDRESS
CITY-S7-2IP EAST LANSING MI 48823 CITY-ST-ZIP
e D (71 Dalete TIME [ Change [ Aadition
NAME FOOTE, STEVEN M NAME
STREETADDRESS | 241 E. SAGINAW STE 500 STREET ADDRESS
CITY-ST-7IP EAST LANSING M! 48823 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | hereby cerlity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida 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 director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmen%an address, with all other like empowered.

NE R Lte?

3+0-0/ 517-336 ~76/7

SIGNATURE yn TYFED oymmsn m#ﬂ; SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

A f
Haonits Il 17 A7 2nN AT A = dirr

CR2E034 (10/00)



