FILED

]
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2002 8:00 am
Secretary of State
; ]
1. Enity Name 07-24-2002 90135 029 ***550.00 g
LAKEWQOD SHELL, -INC. ﬂ
O R T
Principal Place '6# Business Mailing Address
5640 SAN JOSE BLVD. 5640 SAN JOSE BLVD. '
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 _ -
H o
YRR MO ACERR G
2. Principal Place of Business 3. Malling Address . ’
Suite, Apt, #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3233536 Not Applicable
Zi i ount iti
P Country 2l Country 5. Certficate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- TS e T = ol i e mesm o o ommmme W T emeen . o .- - |- Name e : - - e -
ELKINS’ HAROLD Street Address (P.0. Box Number is Not Acceptable)
6061 MERRILL RD.
JACKSONVILLE FL 32277
City FL 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. | am familiar with, and accept
" the obligations of registered ageni.
SIGNATURE _ i
. ™ Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registerec Agent signature required whan reinstating) . i . : S C ! .,DwATEg s
_ o o . ; UL el et D il
9. This corporation is eliginie to satisly its Intangible FILE NOW!!! FEE IS $5_50.00‘ 10. Elostion & mpa\’g% Findhoing”
Tax filing requirement and elects to do se. . . After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Foes
.. ~(83e criteriaon back) O Make Check Payable to Department of State o
P I N A i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME jr D [ delate TITLE ‘ [ Change . - [ Addition | &
NAME RENFROE, JAMES P NAME 2
sTreeT Aporess | 5640 SAN JOSE BLVD. STREET ADDRESS é
‘uv-st-ze | JACKSONVILLE FL 32207 CIY-5T-2P i
- 4l
TITLE O Delete TMLE [ ctange [ Addition | O
NAME NAME -
STREEY ADDRESS STREET ADDRESS ) -
CITY-ST-2IP CITY-ST-2IP ’,
THLE 3 Delete TITLE (O Change [ Addition
NAME NAME
'STREETADDRESS™ |~ - -~ T ~ =8 STREET ADDRESS - T - h
CITY-S8T-2IP CITY-5T-ZIF
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE [ Delete TILE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CiTY-S1-2IP
TITLE 3 patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 1hi eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidress, with ail othefAike o D&wered,
/

SIGNATURE:

O )7 - 02~ éb(/%” 968



