2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 12,2001 8:00 am
DOCUMENT # V03590 t f Stat
4. Entity Name ccrciary o atc
LATHAM GROVES & TIMBER, INC. / 09-12-2001 90027 025 ***550.00
i
Principal Place of Business Mailing Address
1310 E LEMON ST PO BOX 1821
LAKELAND FL 33801 LAKELAND FL 33801-1821
Sulte, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
"City'&State T~ T T T TeiyastateT T T T T oAl FEINOmbe T S a e nannaT - —— | | Applied:For==|
N 59—3103323 Not Applicable
Zp Country - Country ~*| 5. Gertlicate of Status Desired 0O $8.75 Additional
) N Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA ! ROBE#I‘ C ‘Tr t Address (PL=-Box Number is Not AcceptablS*
<21-60-FLORBARYE— PO e gmo R
LAKELAND FL ‘3801~ .

City \_OJ ' n ;

FL

“4%B80\

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) [l

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TITE [x Crange (] Addition
HAME LATHAM, ROBERT C. NAME o E t 8\_

STREET ADDRESS | 2 TSO-RLORIDAAYE— STREET ADORESS ‘3 \

eny-st-zp | LAKELAND FL CITY-51-21P 3 ?)QO\

TITLE STD O pelete TITLE [ Change [ Addition
NAME CARLEY, TRACY L. NAME

STReeT ADDRESS | 1816°MONTEREYLANE- - - - wr TSR ee — o ROSTREETADORESS |- ~ v e o~ e I -
CITY-ST-2IP LAKELAND FL CITY-ST-21P

TITLE VD O pelete TITLE [Dchange [ Addition
NAME SNYDER, MARY CAROL NAME

staeev aooress | 1818 MONTEREY LANE STREET ADDRESS

CIFY-ST-2IP LAKELAND FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE [ pefete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP GITY-ST-71P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP GITY-ST-2IP

13. | hereby certify that the information sugplied 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 th is report ar supplemey

SIGNATURE:

g ort is true g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar#t ib execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ge3 LBBB)B)

siaNATURE % TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-6-01

Caytime Phone #

TEZLO

F iy

Iy

CROFNR4 (E/01)



