N/

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

DOCUMENT # 296737

1. Entity Nama

LAMACO OF FLORIDA INC

Principal Place of Business Mailing Address
507 NILSEN ST. 507 NILSEN ST,
P O BOX 1386 P 0 BOX 1336

HAINES (ITY, FL 33845 HAINES CITY, FL 33845

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91475 015 ***150.00

10088435

T A R (RS mIm
. S_‘“‘_’-“F’“- e . Suhe.Apt#e0. i [LCHECK HERT F WMAKING CHANGES —_ -
City & Stale City & Slale 4. FEI Number Applied For
§9-1105037 HW
zp Counry Zp Country 5. Cortificate of Siatus Desires [ %’;?qwow
5. Name and Address of Current Reglstersd Agert 7. Namw and Addrasa of New Registered Agent
Narne

MACCHIONE, JERRY

TT80 HATCHINEHA ROAD
HAINES CITY, FL 33844

Streel Address {P.Q. Box Number |s Nol Acceptabie)

City

FL, | 2poe

8. The above named entity subrmits this stalement for the purpose of changing 115 regisiered office or regisiered sgen, or both, in the State of Florida. | m familiar with, and accepl

the obligations of reg slered agen.

SIGNATURE
Fignaium, trie ov ey marne of s ad pgen and lide i sy picable. MNOTE L i whan DATE
9. Etacton Campalgn Financing $£5.00 MayBe
Trust Funa Contribution. Acded to Fees
11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peere me Cctenge  (JAddton | &
NAME DUPONT, BONNIE NAME 3
SIREE) AbDrESS | NILSEN ST, SIREEN ADDRESS §
cov-s12¢ | HAINES CITY, FL cv-8)-2P hii]
ImE PD O Deler INLE OCrnge [ Additon g
NAME MACCHIONE,JERRY RAWE
SINET ADDRESS | NILSEN ST. STREEY ADbRESS
£y-51-28 HAINES CITY, FL Cry-s1-2p
ME U] oeke MLE [ Cange [ Additon
NAE W
STREET ADDAESS STAET ADDRESS
COV-81-28 - oav-§1.2P
M. ] — . —— e A oer - g -1 —— —— - — [ Crange — ] Aadion |- =~ - -
HAME NAME
SINEN ADDRESS SREET ADORESS
citv-st.2p eny-s1-ap
TIHE O Deler e O cChange [ Addtion
NAME NANE
STRET ADORESS SIREET ADRESS
CIv-S1-18 tv-s1-np
Tk ] Delete MmE [CdcChange [ Addtion
NAME NAME
SIRET ADORESS STREET ADDIRESS
civ-51-29 £ny-s1-np

12. | hereby ¢enlily thal Ihe inlormalion supplied with thls Tiling ooes not gualily for the exempion sizled In Seclion 119.07(3)1), Florida Statutes. | further certify that the Information
indicaled on this repor o supplemental report i3 true BN accurate and thal my signature shail have the same legal
ol the SOPOTELON OF the receiver or NUSHeS SMPowered 16 Sxecule this repon As required by Chapter 607, Flofida Sialutes: and that my name appears in Block 10 or Block 11 i

changed, or on an sitachmenl with an address, with ait other iike empowered,

1 a3 if mage uncer oath; that | am an officer or director

S_'iG"N.AT!:'HE: #mm

Tereq D, Macehione

(('/?_v/33 §63-Y21-j 0}



