2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014347

1. Entity Name

LAKEWOOD SHELL, INC.

Mailing Address
5640 SAN JOSE BLVD.
JACKSONVILLE FL 32207

Principal Place of Business
5640 SAN JOSE BLVD.
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

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

FILED 3
Apr 18,2003 8:00 am 2
ecretary of State

04-18-2003 90222 018 ***150.00

L T

{J CHECK HERE IF MAKING CHANGES

SOBTMERRIERD. -

City & State City & State 4. FEI Number Applied For
59—3233536 Nat Applicable
Zp Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i R Name

o —_— e i

ELKINS; HAROLD — ——rmri

JACKSONVILLE FL 32272

7 S 1Address (PO Box ris Not Acceptable)
l% \%m 0; AL

K Mo, ¢

Cityq‘ ’4‘ X

FL [ 253>

FLA.

8. The above named entlt
the obligations of r

SIGNATURE

rpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$ (o

oo

Vi il s 2 4

«
- S
ignatfe, typad or prlnlaa’name of reglstysmﬂén( &nd title if app\cab\s.

(NOTE: Registared Agent signature reguired when reinstating)

DATE -

Z7FILE Now! FEE IS $156,60
After May 1, 2003 Fee witt be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 =

TME D [ Delete TITLE Ol change [ Addition | &

NAME RENFROE, JAMES P NANE e

streeT Anoaess | 5640 SAN JOSE BLVD. STREET ADDRESS 3

CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP 2

TITLE 3 Dpelete TITLE [ change [ Addition %

NAME NAME

STREET.ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

THLE O petete TITLE [Jchange [ Addition
TNMET T o ————— o Rewe ]

STREET ADDRESS STREET ADDRESS == T p—

CITY-$T-2P CITY-ST-2P

TTLE [ Detete TME (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P GITY-5T-2P

TITLE [ paeta TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

e [ Delete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report o supplemental report is true an

changed, or on an attachment with an address, with all other like empo@ers

A14-0%5 Q)75

SIGNATURE: SIGNATT

SIGNATURE AND TYPED OR PI
L

D NAME OF snemne ojnc )Ibn DIRECTOR \

Cate Daytime Phone #




