FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000069121 Secretary of State
1. Entity Name 01-13-2003 90151 004 ***150.00
LAKESIDE FRUIT COMPANY, INC.
Principal Place of Business Mailing Address
1520 NORMANDY WAY 1520 NORMANDY WAY
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address Hlmm “”IM Ilm "m Ilm "l” III‘I I“Il Immm “m N“ .|I|
Suite, Apt. #, eto. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59-3596009 Not Applicable
Zip | Cownty an ~ - | Gountry " | 5. Cértficiteof Sthtus Degired ~~[] °~ $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES' EDWARD A Strest Address (P.C. Box Number is Not Acceptable)
1520 NORMANDY WAY
LEESBURG FL 34748
City FL Zip Code

8. |The above named enlity 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 registared agent.

SI_(;NATUHE
Signature, typed or printed name of registered agent and lils it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00 )
N 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?]trigbution ¢ O f(?j;?jqohézif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TTLE [ change  [] Addition
NAME * | JAMES, EDWARD A NAME
STREET ADDRESS | 1520 NORMANDY WAY STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE O peiete TIMLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2tP
TITLE  Dalste TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-2IP
TITLE a . - O Detete TITLE [ Change  [] Addition
NAME " NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . : - Qj-crv-sr-zp

12. | hereby certify that the information supplied with this fi ing does nol 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 fnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge emgowerddio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an.a ith gl pther fike empowered.

SIGNATURE: __“SiK TneQUIRED /~10- 2003 352-32-50%

SIGNATURE AND TYPED OR PRINTED WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LUDLONMy -

nv




