2001 UNIFORM BUSINESS REPORT (UBR) FILED

5

DOCUMENT # P94000014347 May 10, 2001 8:00 am

1. Entity Name

LAKEWOOD SHELL, INC. Secretary of State

05-10-2001 90049 040 ***150.00

Principal Place of Businsss Mailing Address
5640 GAN JOSE BLVD. 5640 SAN JOSE BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suite, Apt. #, oo Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3233536 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y ® Y 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ELKINS, HAROLD

6061 MEHF“LL RD Street Address (P.O. Box Number iz Not Acceptable)
JACKSONVILLE FL 32277

City FH_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida

SIGNATURE
Sgnature, ypec of preted name of registered agent and title if applicaole WNGTE: Rag stered Agent signat.re enuired when reinstat g3 A1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
Tax ﬂhng r?quwrememt and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Add-ed i Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e D O Detete TITLE [ Change ] Addition
HAME RENFROE, JAMES P MAME
steeer aooress | 5640 SAN JOSE BLVD. STREET ADDRESS
erv-s-zP | JACKSONVILLE FL 32207 GTY-ST-21P
TILE U Delete TITLE [JCrarge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE O Delete TITLE : O Change [ Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-219
THTLE [ Delete THTLE [ Change  [] Additian
NAME NARIE
STREET ADBDRESS STREET ADDRESS
CITY-S1-2IF CITY-57-2IP
Lk [ oelete TILE [ Change  [1 AdeHon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITy-ST-2IP
TITLE O Detete TITLE O Change [ Additios
MAME MAME
SIRZET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 1210f

changed, or on an attachmenpwith an addresepwit otherdike empowered )
. 7 . . — r~ e N sy s ]
SIGNATURE: /% ,,j{%f/z J Jhwees P Rewr@oe o282 (f 1Y) BT

IGNATURE AND TYPED’onfm?ED NAME OF SIGNING OFFICER OR DIRECTOR ate SBagtima Prens &

) W yi

0013844

CR2EQ24 (10/00)



