2002 UNIFORM BUSINESS REPORT (UBR) FILED :
n
DOCUMENT ¢ 243433 Mar 11, 2002 8:00 am:
1. Eniy o Secretary of State .
LAUREL BUILDERS, INC. 03-11-2002 90049 011 ***150.00
Principal Place of Business Mailing Address
150 OXFORD RD. SUITE 140 150 OXFORD RD, SUITE 140 .
P O BOX 300789 P O BOX 300788 !
m— o H"“l ”I" H“lm" I’"I |||I| "“ IlIH ||I||Im| |||“ Iml I'l" ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
59-0920??7 Not Applicable
72|p L Cf)untry _ Zip o Courﬂry_r | 5. Contiicate of Status Desred . [ §$8.75 Additional
- . — PRSIV W = E - 1Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
Name '
1
SHUTTS, ROBERT T. Streel Address (P.O. Box Number is Not Acceptable) !
2010 BRANDYWINE DR. 1
WINTER PARK FL 32789 1
City . Fli. Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and litls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 3 . ian Fi .
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing a $5.00 May Be
Sl Trust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State ;
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 P
TITLE PD O Delete TITLE [ change [ Addition §
Name SHUTTS, ROBERT T. NAME S
STREET ADDRESS | 150 OXFORD RD STREET ADDRESS §
CITY-ST-2IP FERN PARK FL CITY-ST-2IP | lé-l
THTLE VD [ pelete TITLE - Ochange [ Addition | ©
NAME ROBINSON, PETER G NAME
STREET ADDRESS | 315 GREYTWIG ROAD STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-S5T-2IP .
TITLE VID O Deete TLE i [JChange [ Addition
HAME ROBINSON, JOSEPH D IV HAME ‘
STREET ADDRESS | 150 OXFORD RD STREET ADDRESS
cm-sT-2° | FERN PARK FL CITY-§T-2IP _ :
TITLE vV [ pelete TITLE © [@OcChange [ Addition
NAME ROBINSON, DEEELLEN NAME |
STREET ADDRESS | 315 GREYTWIG ROAD STREET ADDRESS
GITY-ST-2IP VERO BEACH FL CITY-ST-2IP !
THLE ASD O Delete TITE " Olchange [ Addition
HAME ROBINSON, CARROLL NAME ‘
STREET ADDRESS | 2300 BARBADOS OR. STREET ADDRESS
CITY-37-2P WINTER PARK FL CITY-5T-21P |
TILE SD ' ’ ] Delete TMLE , [ cChange  [J Addition
NAME RIDGEWAY, JANET L Cvemrrerte e an o RENAMER, s e e L. -
sTREcT ADORESS | 705 YOUNGSTOWN PARKWAY # 359 . "' B STREET ADURESS ' j
ore-sr-7e | AITAMONTE SPRINGS FL 32714 GITY-S1-2P ,
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cértiiy that the information
indicated on this report lemsntaT TaMmt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporgtierorth 6 trustee erfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears/in Block 11 or Block 12 if
changed, gron an attachment wih an addsggs, with all other like empowered. :
SIGNAT Y3 20J6sEph D} Robinson, IV 2/27/02  407-831-2211
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1Daytime Phona #



