2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000024 165

LAKESIDE TIMBER & LAND COMPANY

Pringipal Place of Business

1310 CREIGHTON BLUFF LN
JACKSONVILLE FL 32223

Mailing Address

1310 CRE}GHTON BLUFF LN

JACKSONVYILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 25, 2002 8:00 am

FILED

Secretary of State

(03-25-2002 90044 032 ***150.00

AR RN

- DC NOT WRITE IN THIS SPACE: -

City & State City & State 4. FEI Number Applied For
59-3246295 Not Applicable
® Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fac Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~HARDING, MAJOR B JR
1310 CREIGHTON BLUFF LN
JACKSONVILLE FL 32223

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

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.

SIGNATURE

Signature, typed ar printed name of registerad agent and tite if appiicable.

{NOTE: Registsred Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust

Fund Contribution.

10. Eleclion Campaign Financing

$5.00 wmay Be
Added to Fees

"I hereBy cartify tiat ihe information supplied with this flling does not qualify for the exempion stated in Section 119.07(3Xi), Florl

11, ¢ OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME - D [ Delete TITLE [ Change [ Addition
NAME * HARDING, MAJOR B JR. NAME
streersooress | 1310 CREIGTON BLUFF LANE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32223 CITY-S7-2I
TMLE 5 S O Delete mie [l Change [ Addition
“wae~ "~ | BUSBY, PHYLLIS D- e MME- b e e
STReET ADDRESS | 10464 BIG TREE CIRCLE WEST STREET ADDRESS
omv-st-zp [ JACKSONVILLE FL 32257 CHTY-ST-2IP
TITLE S Tl O Delete TIME O change (O Addition
NAME Co P NAME
STREET ADDRESS | : STREET ADDAESS
CITY-ST-ZIP CITY-ST-7IP
THILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP
TTLE 1 pelete TITLE [[IChange [ Addition
VMBI TS £ 55TE e
e STREET ADDRESS
A M CITY-5T- 2P
R RS U T
13,

da 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 corporalien or 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 12 if

changed, or an an atta

rt with an address, with all ather like empowered,

[ rosse B taenite =

QFFICER OR DIRECTOR

3[‘ 7—/ c2

M- 2628236

Dde I

Daytime Phong #

3
3

>

CR2E034 (9/01)



