2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #

1. Entity Name

P95000046339

LAFAYETTE PINE STRAW, INC.

|

Principal Plage of Business

RT 3 BOX 287
MAYO FL 32066

Mailing Address

RT 3 BOX 287
MAYO FL 32066-5450

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, eic.

Sulte, Apt. #, elc.

A

FILED ,
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90037 038 ***150.00

T T e w N L

i

W

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-3324269 Not Appficable
Zi Countr Zj aunt iti
P auniry P Country 5. Certificate of Status Dasired O $8'75 Addnwnal
. el : Fee Required
6. Name and Address of Current Registerad Agent -~ N Te—— -~ 7:Name and Address of.New. Registered Agent .. T

NORRIS, JOHN E

201 N MARION STREET SUITE 301
LAKE CITY FL 32055

Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

- FL

Zip Code

8. The above named entity submits this statement for the purpese of changing

SIGNATURE

Signatura, typad or printed name of

its registered office or regisiered agent, or both, in the State of Florida

registered agent and litle «f applicablg

(NOTE: Ragistorad Agent signature required when rainslating}

DATE

9. This carporation
Tax filing require

s eligible to satisfy iis Intangible
ment and efects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign financing

$5.00 May Be

{See criteria on back) a Make Check Payable to Department of State st Fund Gontriuion. Added o Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE 0P {1 Detets TILE Ocharge [ Addition
ME FOLSOM, MANUEL NAME
ReeTanoress { BT 3 BOX 257 STREET ADDRESS
TY-ST-ZIp MAYO FL 32066 CITY-57-2)p
13 DvsT 1 Deiete L O change 7 Addition
ME FOLSOM, FRANCES NAME
EETAD0RESS | RT 3 BOX 287 STREET ADDRESS

*-STIP | MAYO FL 32088 - LCmy-st-zip - = - T e

E [ oetete TIFLE [ Change [ Adaiion
v NAME

EET ADDRESS STREET ADDRESS

-ST-2IP CITY-8T1-2ip

3 {7 Detete TILE {J Change [ Addition
E NAME

ET ADDAESS STREET ADDRESS

ST-2p CITY-8T-2P

[ peete TmE [ Changs [ Acdition

- NAME

T ADORESS STREET ADDRESS

ST-ar City-$1-2Ip

O Detete TITLE O Change [ Addition
NAME ..
T ADDRESS STREET ADDRESS
T-ZIP CIY-§T-2

heraby cerﬂ'i‘y

f the corparation cor the rec

hanged, or on an attlachment with an

that the information supplied with this filin
dicated on this feport or supplemental report is true an
eiver or trustee empawered o

¢

axecute this report as re
address, with all other like empowered.

N NE N T R
INATURE: a4 .

- “'Manue

EYER ¢
e »

Y
1ZFo1som

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFREfobm

A L1 = s~

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shai) have the same legal effect as if

made under oath; that | am an officer or director
Quired by Chapter 607, Florigla Statules; ang

that my name appears in Block 11 or

Block 12 if

CR2E034 (9/99)




