UNIFORM BUSINESS REPORT (UBR) _ Apr 03, 2003 8:00 am

FILED
é

b4

DOCUMENT #  P98000039654 ecretary of State
1. Entity Name 04-03-2003 90106 041 ***150.00
LONESOME PINE DEVELOPMENT CORP.
Principal Place of Business Mailing Address
10 DAVIS CREEK RD 7110 DAVIS CREEK RD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
- I (AR BITEE RO
2. Principal Place of Business : 3. Mailing Address . . ~ )

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

) 59-3517434 Not Applicable
ap Country zip Country 5. Certificate of Status Desired Il $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHATKEWITZ, ALEXANDER G
7110 DAVIS CREEK RD
JACKSONVILLE FL 32256

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

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicabia (NOTE: Registered Agent signaturg required whan reinstating) DATE
L]
FILE NOW!!! FEE IS $150.00 . ‘ ‘ )
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution, | Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [JChange [ Addition g

NAME CHATKEWITZ, ALEXANDER G NAME =

staeer aoness | 7110 DAVIS CREEK RD STREET ADDRESS 3

ev-sr-zp | JACKSONVILLE FL 32256 CITY-§T-21P _ g
o

TILE D O Delete TITLE [ change [T Addition 5

NAME WATSON, FRANK NAME

steer ADokess | 7110 DAVIS CREEK RD STREET ADORESS

omv-st-zp | JACKSONWLLE FL 32256 GIlY-5T-2P

TILE R ; T =+ = =[] Deletle - - TITLE - s - - [E-Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 1 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE O Delete TITLE Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-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 frue 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 trustee pmpgwered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrpgnt with an add, ith g othr like empowered.,

SIGNATURE: JASY3N/ AREQUAFETC 4 srxew Hilod  Po¢.192.28€€

SIGNATURE ANDTYPED OR PHINTED NA%F SIGNING OFFICER OR DIRECTCR Chte Daytime Phone #




