FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P98000021297 ecretary of State

1. Entity Name 04-07-2003 91015 042 ***150.00
LAKEWOOD INVESTMENT GROUP, INC.

Principal Place of Business Malling Address
1316 SOUTH STATE ST P.O. BOX 159
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3, Mailing Address
(300 SovtH StateE ST
Suite, Apt. #, etc. Suile, Apt. #, elc. \m CHECK HERE IF MAKING CHANGES
BopnNeL L, +L
City & State City & State 4. FEI Number Applied For
. . o . e e e L S ._59'3496398 ~ -].- | Not Applicable
Zip Country Zip Country . . $8_75 Additional
5 a 110 §. Cerlificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AV
DAYTONA BEACH FL 32114
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
. Elect Fi
After May 1, 2003 Fee will be $550.00 3. Flection Campaign financing - _ $5.00 May Bo
N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 2 celete TITLE {7 Change [ Addition
NAME LEES, GEORGE NAME
STREET ADDRESS 3540 JOHN ANDEHSON STREET ADDRESS
GrSTZF | ORMOND BEACH FL 32176 cry-st-2p
TRLE DS [ elete TITLE [JcChange [ Addition
e EDMONSON, FLYNN A
STREET ADDRESS B07-N-ANDERSON - - - ——o -. . - STEEET ADDF{ESS . , L
Cny- ST ZIF BUNN,ELL EL 32110 CITY-ST1-2IP
THLE T [ Delete TITLE ) change [ Addition
NAM NAME -
STREEET ADDRESS LEES. DELORES STREET ADDRESS
3540 JOHN ANDERSON
CiTy-S7-21P 0 CITY-S1-2IP
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE 1 Delete N B [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE L. [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-8T-2iP

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 tha receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Bloeck 10 or Block 114
changed, or cn an attachment with an address, with all other like owere

SIGNATURE:

!,ﬁ\nﬂnﬁ_‘x
. L& enece B. LESS 4320 - Z.

AME OF SFNING OFFICER OR DIRECTOR Date Daytima Phone #

ELY BN

v

CR2E034 (10/02)



