FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P98000100378
1. Entity Name 05-02-2003 90126 045 ***150.00
LMC HAINES CITY, INC.
Principal Place of Business Mailing Address
33 E. WALL STREET 33 E. WALL STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Prncipal Place of Business 3. Mailing Address ”""m ,]I ]lll“lm m“"“l ml, "l” II'“ "’IN}” "m )m ‘“)
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-1004757 Applied l-:or
Not Applicable
Zip Country ap Couritry 5, Certificate of Status Desired | $8‘75 P_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILSON, P T Street Address (P.0. Box Number i N.IA table)
ree re: U X m [e]
33 EAST WALL ST = 5S ox Nu ris cceplable
FROSTPROOF FL 33843
City FL Zin Code

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

SIGNATURE
Signature, yped or printed name of registerad agsnt and bitte if applicable. {NOTE: Registerad Agent signature requirad when ransiating) DATE
FILE NOWU!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange ] Addition
NAME WILSON, P T NAVE
sTreeT aooncss |33 E WALL 8T STREET ADDRESS
cev-sr-zp | FROSTPROOF FL 33843 CITY-5T-21P
TTE VPST 7 Detete M [ Chage [ Addition
HAME CRADDOCK, F H NAME
streer aooress | 223 LAKE LINK ROAD STREET ADDRESS
cre-s-zp | WINTER HAVEN FL 33884 CITY-ST-2IP
E D O Delete e [JChange [ Addition
NAME WILSON, PATRICIA NAME
streer anoress (2013 RUE ULYSSE STREET ADDRESS
CITY-§T-2IP BILOXI MS 39531 CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2/P
TILE 1 Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
mE O Delete TILE : [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-3T-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or trustee empowerad tc execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al! other like empowered.
Y4703 ()RS

SIGNATURE: (

sIGNATURE AHDTYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Data Daynma Phona #

1652050

i

CR2E034 (10/02)



