| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P93000033410 ecretary of State
1. Entity Name 04-24-2003 90336 001 ***450.00
B. C. L. OF LAKE COUNTY, INC.
Principal Place of Busingss Mailing Address .
570 GOLDEN GEM DR P O BOX 2250 Jyuouiliov
UMATILLA, FL 32784 UMATILLA FL 32784
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59—319161? Not Applicable
Zie Country Zip ’ Country 5. Certificate of Status Desired O $8.76 Additional
Fee Reguired
6. Name and Address of Current Registered Agent  ~~ ’ 7. Name and Address of New Registered Agent

Name

BRYAN, RUSSELL G
570 GOLDEN GEM DR

Street Address (P.O. Box Number is Not Acceptabie)

P O BOX 2250

UMATILLA FL 32784 City FL | ZiPCooe

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

SIGNATURE
Signalure. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirgd when reinstaling} DATE
& FILE NOW!! FEE IS $150.00
- B : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltrigbut'\on. s O n?dsd.euci?u]\:laeife
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ change [ Addition
NAME BRYAN, G R NAME
streeT aooress | 570 GOLDEN GEM DR STREET ADDRESS
CITY-ST-2IP UMATILLA FL CITY-ST-2IP
TTLE VS O petete TITLE [ Change [ Addition
NAME BRYAN, G R NAME
STREETADGRESS | P O BOX 210 N/A STREET ADDRESS
CITY-S1- 2P UMATILLA FL 32784 CITY-ST-2IP
TIME T - = o= s —— ~[lpelste ~——-UILE SR | 2 T e —me S e e ——w - L[] Change - [[] Addition
HAME CADWELL, WELTON G HAME
STREETADDRESS | P Q BOX 493 N/A STREET ADDRESS
CITY-ST- 7P UMATILLA FL 32784 CITY-ST-2IP
TImLE [ pelate TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
FITLE [ Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated 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 cfficer or director
of the corporalion or the receiver or truste, is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nowered.
SIGNATURE: SIG / H200 03 20~ 09 F5 11

SIGNATURE ‘.‘NVTYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 {(10/02)



