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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o 1 FLORIDA DEPARTMENT OF STATE
RHAAAN: 04 Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

L & J CONSTRUCTION, INC.

DOCUMENT # J36034 (3)
EHNA AR A

Principal Place of Business Mailing Address
P O BOX 560340 P O BOX 550340
MONTVERDE FL 34756 MONTVERDE FI. 34756
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1986
2. Princlpal Place of Business 2a, Malling Address 4. FEI Number ’ Applied For
21 28] 59-2736828 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
P P 5. Certificate of Status Desired O $8'75 Addtional
z‘ ;‘ Fee iflequi_reg_
City & Slate City & State 6. Election Campaign Financing $5.00 wmay Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Couintry Zip Cauntry 8. This corporation owes or has paid the currept year Intangible
24 E‘ E —a-El Personal Property Tax due June 30. Yes ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURCH, JOHN 81] Name
16223 HILLSIDE GIRCLE 82| Strest Address {P.C. Box Number is Not Acceptable)
MONTVERDE FL 34756
83
a%| Ciy FL_ |35’ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment 2s registered
agent. [ am familiar with, and accept the obligations of, Section 607.0508, Florida Statuies.

SIGNATURE

Signalure, typed o printed name of regrstered agert and litle It applicabla, (NOTE: Registered Agont signatura requlrad when reinstating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PO [T DELETE 11 TILE [ Change [ Additlon
NAME BURCH, JOHN F 1.2 NANE
sweer aooaess | 17929 CR 455 1.3 STREET ADDRESS
GITY-ST- 2P MONVERDE FL 14CITY=S§T-2IP
TILE DST LT DELETE 21 TITLE [ Change [ Addition
NAME BURCH, LAURIE ANN 22 NAME
srheer avoress | 17529 CR 455 23 STREEY ACGRESS =
GITY-5T- 2P MONTVERDE FL 2 4CMY-ST-21f
TILE [_J DELETE 31 TITLE [TChange T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $T-2P 3.4, CITY - $T-ZP
TITLE [ oECete 4.1 TITLE [T change ] Additlon
NAME § 4 2nane
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P o
TITLE [T bELETE S1TITLE LI Change  [] Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-57-2IF 54 CITY-§T-2Ip
TITLE [T DELETE 6.1 TILE [Tchange [ Addilion
RAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY- 87218 A CITY-5T-2P

14. | hereby cam!fg Ihat the information supplied with this filing does not qualify for the exemﬁtion stated in Sectian 119.07(3)(i), Florida Statutes. [ further certify ihat the information
Indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that { am an
oificer or director of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address.

SIGNATURE: [ N [ ‘ A RIBED [~22.-98 L6149 3038

CR2E034 (10/07)



