2002 UNIFORM BUSINESS REPORT (UBR) .} ZOF?(T(];:ZDS- 00 am

JOCUMENT #  P98000019762 Secretary of State

Entity Name
ke
1.R.C. OF LAKE CITY, INC. 02-20-2002 90075 032 150.00

Fincipal Place of Business Mailing Address
229 HIGHWAY 17 NORTH 3229 HIGHWAY 17 NORTH -
REEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 BOB ZBB?B
Principal Place of Business 3. Mailing Address “IIN“’ UI m “IN ||“| IIIM Ilm ||ll| “I‘I m” ’|||| II“I"II ’“|
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
58-3496295 Not Applicabie
Zp Gountry Zip Country 5. Certificate of Status Desired O gg'gg’mﬁ?:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B E - - - o~ —— Namg =~ - - .- A ) :
SOILEAU, JOHN Straet Address (P.0Q. Box Number is Not Acceptable)
3229 HIGHWAY 17 NORTH
GREEN COVE SPRINGS FL 32043
City FL Zip Cede

., The above named entity submils this statement for the purpose of changing its registered office or reéistered agent, or both, in the State of Florida.

IGNATURE
Signature, typsd or printed name of registered agent and title if appficable. {MOTE: Registerad Agant signature required when reinstating) DATE
) o L . "

8. This corporation is sligible to satisly its Intangible FILE NOW!!1 FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O ‘Added 1o Fees
(S&e criteria on back) M‘ Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'TLE PTD O petete TITLE [J Change ] Addition

IaME SOLEAU, JOHNW | NAME

JTREET ADORESS | 32209 HIGHWAY 17 NORTH STREET ADDRESS

rv-size | GREEN COVE SPRINGS FL 32043 v-sT-2p

iITLE cSD T Detele TILE ' [ change ] Additien

e SOILEAU, NINA O N

iTHEETADDRESS 3229 HIGHWAY 17 NORTH STREET ADDRESS

iv-s-2> | GREEN COVE SPRINGS FL 32043 orv-s1-2¢

fITLE y o ) _ [ belete me O change [ Addition

e BALLARD, DEBORAH N

STREET ADORESS | 708 MYRTLE AVENUE STREET ADDRESS

-512¢ | GREEN COVE SPRINGS FL 32043 ors-51-20

ITLE . [ Dejete THLE [DChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

ITY~ST- 2P CITY-ST-2IP

ITLE [ velete TILE Ochange [ Addition

Nee NAME

STREET ADDRESS STREET ADDRESS

CIT7-51-2P CITY-ST-2IP

TILE [J Delete TITLE [ Change [ Acdition

NAME NAME

I:;THEET ADDRESS STREET ADDRESS

CIT¥-sT- 2P CITY-ST-21P

»

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trusiee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlachment with an address, with afl other likg empowered.

I |

dS  E0.EES0

CR2E034 (9/01)



