FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000024165 et ecretary of State
M 04-28-2003 90122 037 ***150.00

1. Entity Name

LAKESIDE TIMBER & LAND COMPANY

Principal Place of Busingss Mailing Address
1310 CREIGHTON BLUFF LN 1310 CREIGHTON BLUFF LN
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mamng Address | ‘|I||||| "I ||||' I||H ||m |||l| I|Hl ||“| HIII "ll[ |l||| I"l' Im ’II‘
Suite, Apt. #, etc., e | Sutesptkec. . L. _ [ CHECK HERE IF MAKING CHANGES ..
City & State City & State 4, FEI Number Applied For
' 59‘3246295 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Addiiona
Fee Required
6. Name and#dgress of Current Registered Agent 7. Name and Address of New Registered Agent
VL Name
HARD'NG’ MAJOR B JR & - Street Address (P.O. Box Number is Not Acceptable)
1310 CREIGHTON BLUFF LN-
JAGKSONWILLE FL 32223
S . -
i - £ . Cit - Zip Code
PN : ' v FL |

'p,:_The'abo}e 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

i ; the obligations of registered agyit.
(53 R - -

r

AV S95LE00

CR2E034 (10/02)

{

SIGNATURE- . kG
‘ .ot g Signature, typed or printad narﬁe‘ _‘-’.' registered agent and titie il applicable. (MNOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!! FEE IS $150.00
o v vEe 2 9. Flection C ign Fi i
<, Aftr My 1,2003 Fos il b0 $530.00 e 1y $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [JChange [ Addition
NAME HARDING, MAJOR B JR. HAME
streer ADDRESS | 1310 CREIGTON BLUFF LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CIry-$1-21P
TITLE D ] pelete TILE ] Change [ Addition
NavE BUSBY, PHYLLIS D o e W .
10484 BIG TREE CIRCLE WEST ~ STREET ADDRESS
unv-st-2¢ | JACKSONVILLE FL 32257 o1 27
THLE ™ O petete TMLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
WILE 2 Oeleta TITLE O Change ] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-57-2P

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
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 corporation or the recgiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt withan address, with all other like empoweared.

f 2
Milmules pEC

SlGNATURNIDT\'PED OR PRINTED AME OF SIGNIN
+

SIGNATURE:

pF ICER OR DIRECTOR Date Daytime Phona #




