2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

S59068

R AND R LEMARBRE, INCORPORATED

/

Principal Place of Business

13951 HARBORVIEW DR
SEMINOLE FL3TTS. . .
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Mailing Address

13951 HARBORVIEW DR
SEMINOLE FL 33776
us

2. Principal Place of Business | _

13 MenéTes. Py

| 3. dedress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
17,2002 8:00 am

%
, ecretary of State

(09-17-2002 90106 005 ***558.75

U EAAA MR

DO NOT WRITE IN THIS SPACE

ity & State = City & State 4, FEI Number Applied For
% Y el
Ripbeion F / - §5-0269068 AR Appicabie
o - Bt -
~LP Gountry &ip Country 5. Cenificate of Status Desired $8.75 Additional
‘,2 . ”\M lGared: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
by
CACCI;"'OHE’ FRANK Streel Address (P.O. Box Number is Not Acceptable)
2803 NORTH *B" ST.
TAMPA FL 33609

City

Zip Code

FL

8. The above named enlily subhits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registared agent and iitle if applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement anc elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 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 N 11

TILE viD mem TITLE V'T D ' x{:hange [ Addition
NAME LEMARBRE, RICHARD NAME Lem ,C}ILMCI ﬁl 16

srReeT ApDRESS | 13951 HARBORVIEW DR STREET ADORESS / Vw OQ*

CITY-87-21P SEMINOLE FL CITY-ST-ZIP ,)aqs ) W&Z_ i / — s £

TITLE PSD . O pelete TITLE w"‘ WO Tz } L 2977 B Change [ Addition
NAME LEMARBRE, RITA NAME

STREET ADDRESS | 13951 HARBORVIEW DR. STREET ADDRESS

CITY-5T-2P SEMINOLE FL CITY-ST-ZP

TITLE e O Delste TITLE [5] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-7IP

TILE O pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-ST-2iP

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNIN

7%

4/,3/02 (7293955227

G OFFICER OR DIFIECTH

T S 22T EONVY

CR2E034 (4/02)



