2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52528
1. Entity Name:

KENNETH & CELIA LAVALLEE, INC.

Principal Place of Business

Maiiing Address

1004 ECKLES DRIBE PO BOX 17915
TAMPA FL 33612 " TAMPA FL 33662
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90200 040 ***550.00

l\IIHIIIlIIIII(IIIII!IMIIIIIIII\IIIINI\II\IIIN:IIIIII\l\{lllﬂ\lll

[ CHECK HEREIF MAKING CHANGES [

City & State City & State 4. FEI Number Apahed For
59-2756851 Not'AppIicabIe
- " i Il
Zo Country p Country 5. Certificate of Status Desired O $8.75 Add'“"”a'
Fee Requned,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAVALLEE KENNETH N
1004 ECKLES DR
TAMPA FL 33812

— - el o

Street Address (P.O. Box Number is Not Accepiable)

|
t

b

City

Zip Code;
i

FL

8. The above named entiy’submits thig statement for

the obligations

SIGNATURE

& purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ahd aceept

Fa0/03

'Sigr,atura, typad or printed name of registered ag:?lnd titla if appticable.

(NOTE: Registered Agenl signature required when reingtating)

T pared '

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i
$5.00 May Be
Added to Fees

9. Fiection Campaign Financing
Trust Fund Contribution.

10, v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS!IN 11

TITLE PD 7 Detete TILE O Change [ [ Addition
NAME LAVALLEE, KENNETH N. NAME

staeeTaooress (1004 ECKLES DR STREET ADDRESS

cry-st-2r - |[TAMPA FL 33612 CITY-ST-2IP f

TITLE SD O pelete TILE [ Ghange  + [ Addition
NAME LAVALLEE, CEUA C. NAME

stReeT anoress | 1004 ECKLES DR STREET ADDRESS !

crv-s1-2¢  |[TAMPA FL 33612 CITY-ST- 2P ;

e D B Celete e O Change | [ Adcition
NAME _|LAVALLEE, BRENT.G ] . NAME e ! }
street anoaess | 101 W CHELSEA ST STREET ADDRESS

orv-s-2  |TAMPA FL 33603 CITY-5T-2P ;‘

TME [ Delete TILE [ change [ Addltion
NAME NAME !

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-5T-2P ’

TMLE [ Delete 1MLE O change | [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST- 2P [

THLE O pelete TITLE [ Change [ 3 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS i

CY-$1-2 oITy-31- 7P

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 mformanon
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the recejver ordrustee empowered to execute Jhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock 11if

changed, or on an attachmefit ith all other il

SIGNATURE:

%Ma 3078 425/0

— Daytima Phone ¥

AANIUL AL

ny

CR2E034 (10/02)



