2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100795

1. Entity Name

LANDMEN CONSTRUCTION AND MATERIALS, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90073 004 ***150.00

Mailing Address
5481 SOUNDSIDE DRIVE

Principal Place of Business

5481 SOUNDSIDE DRIVE
GULF BREEZE FL 3256

GULF BREEZE FL 32561-3532

(T

2. Principal Place of Business 3. Mailing Address ”Imm “I ‘ml I " “I ” II
€10 Mroniaod Qe | /O pacosnoe Ui
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
Peslneorn Brmey, EL - |fentocon Beacd, €1 - 3631586 Nol Appisabie
7Z|'p3 ~ 5:61/“_‘___’___ ___dm:;mé’A o FBZIDD;:‘(& /. ) Country 4 5. Cerlificate of Status Desired o geg qulﬁi‘gm"a'

§. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANMAN, ROBERT W
5481 SOUNDSIDE DRIVE
GULF BREEZE FL 32561

Mame

K/€¢<No;d 7. t?Aq IR .

Street %ddress (P.O. Box Number is Not Accgpl’a 12)

MALOANAQY D J

Y Ccizpces Beped,

FL[%5%

8. The above n\ﬂWts 1??&3?67
SIGNATURE

far th p pose of ¢changing its registered office or registered agent, or both, in the State of Flerida.

(L.

f/70/m

hcanha\ i

SiGnature, typed or printed narfa of Ydgistdted agent a af

(K.IOTE: Registered Agent signaturé required when reinstating}

T oateY

9. This corperation is eligible to salisty its Intanglble
Tax filing requirernent and elects to do so.

FILE NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE D ?pelete TITLE O change  Btrdaiion
e LANMAN, ROBERT W i Vewed £. TE -
siersooness | 65481 SOUNDSIDE DRIVE e s |84 ' p-conunoe "o €
LITY-ST-2IP GULF BREEZE FL 32561 CITY-31-21P Cs yrhcon 13rs e, €. 8 z5¢ /
TILE [ pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
om-st-mR ) . o . CNTY-51-2P - - -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental reprt it
of the corporation or the receiver,
changed, or cn an atfachmengAfi

SIGNATURE:

: \’BW(('N@‘J R Gy T2 ~04i2 -

A 35fon T30~ 9396515

AWE OF SIGNING OFFICER OR DIRECTOR, |

Date Daytwme Phone #

— —
—— B —




