FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90128 026 ***150.00

DOCUMENT #  P95000046339

1. Entity Name

LAFAYETTE PINE STRAW, INC.

Principal Place of Business Mailing Address

AT 3 BOX 267 AT 3 BOX 267 53022475

Lo won = 0

2. Principal Place of Business 3. Mailing Address
om SR RD K99 SW FP Folsom SR RD
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number 59'3324269 Applied For
Mayo,., Florida Mayo, Florida Nol Applicable
Zip Country Zip Couniry . . $8 75 Additional
5. Certificate of Status Desired O . N !
32066 Lafavette 32066 Lafavette Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ——— = - - - - it e ——-Nam@ i e . - . - - ——.m

NOHHIS JOHN E
201 N MARION STREET SUITE 301

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

LAKE CITY FL 32055

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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
: 8. Election ign Financi
Aﬂer May 1, 2003 Fee will be $550.00 ' Trﬁ(s:tlFun%a(r:nopr:;?bnunlon e O f{%gﬁong?;sﬁ °
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S, | DP 2 telete THTLE [ Change [ Addition
HAME FOLSOM, MANUEL NAME
sreeT aooress | RT 3 BOX 287 STREET ADDRESS
CITY-§T-71P MAYO FL 32066 CITY-ST-2IP
TILE DVST [ petete TIE [(J Change [ Addition
NaME | FOLSOM, FRANCES NAME
sTReeT ADDRESS. | RT 3 BOX 287 STREET ADDRESS
cnv-st-7P | MAYO FL 32066 CITY-ST-2IP
TITLE O oelete TITLE [OcChange [ Addition
NAME _NAME
TET TR SESET 7 CWT TR S e s SO T eSO TS NE—————— D ke o - - =
STREET ADDRESS SETREETAGDRESS |z - B
CITY-ST-2IP g CITY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TTLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS B
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE : . . [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T- 2

12. | hereby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this repart 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 receiver or frustee empowared to execute this repeort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUFIE:

ldl
SIGN-lTURE AN bTvPeED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

IV 992290

CR2E034 (10/02)



