/ I * 5/1 FILED
;2001 UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am

DOCUMENT # 368179 - Secretary of State

1. Entity Name 05-15-2001 90154 049 ***150.00
L & S INCORPORATED
Principal Ptace of Business Mailing Addrass
P O BOX 182 P O BOX 162
LAKELAND FL 33602 LAKELAND FL 23802 . - 75778
e s IR
Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1298959 Applied For
) . : Nal Applicabla
Zip Country ap Country 5. Contificatoot Siatus Desied [ $O-73 Addtional

Fee Required
7. Name and Address of New Regisiered Agent ..

.. w... B. Name and Addrezs of Currant Registered Agent

— o e - 4 e e

LANGSTON, SCOTT
117 S. FLORIDA AVE
LAKELAND FL 33801

" Name

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of chenging its registered office or registerad agent, of both, in the State of Florida.

SIGNATURE

Signatura, typad tr prirted mme o registened agent and ttke if appiicatse, {NOTE: Regitterad AQent sipnanusrs recuired when isinsttingl DATE
9. This corporation is ellglble 1o salisly its Intengible _ FILE NOW!!! FEE IS §150.00 10, Elestion Cameaian Financi
Tax filing requirement and elects te do sc. . Atter MAY 1, 2001 Fee will be $550,00 . on Lampaign Financing O $5.00 May e
e Trust Fund Contribution. Added to Fees
(See criteria on back) /EL Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS _q 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIE P L1 pe'ete me DiCnange  [JAadition | &
nE ROSE, JUDY NAME g
SIREETADDRESS | 8113 14TH AVENUE SOUTH STREET ADDRESS § )
oS | BIRMINGHAM AL 35208 o 5120 i
HRE ST O peie TME CIChange [ Addition g
WAME COOPER, SUSIE MAME
sTEET AC0RESS | 9760 SOUTH TANNER ROAD STREET ADDRESS
CIry- ST-2F ORLA.NDO w_ ) Ciry-ST-2IP )
TmE D o ¢ (O T e Crange ) Aodon |
g SHIVERS, JEFFREY.§ o~ = L o fomae - e
STREET ADDRESS | 4953 SOUTHPORK DRIVE : STREET ADDRESS
orSt27 ] LAKELAND Fl 33813 ' orv-sr-29 T
TME 7 vekte TME O cChange (] Adition
NAME KAME
STREET ADDRESS STREET ADDAESS
TY-§7- 2P - CITY-ST-2P -
me . O pekete TME I change [ Addition
NAKE P HAME
STREET ADDRESS ~ STREET ADDRESS
TITY-ST-2P CITY-ST-2P
TILE 1 Delete TIE ’ O change [ Addition
NAME NAME .
STREEF ADDRESS STAEET ADDRESS
oy-ST-2P CITY-51-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){(i), Ficrida Stetutes. | further certiy that the informalion
indicated on this report or supplemental report Is true and eccurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or direclor
af the corporation or the receiver or lrustes empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Blogk 12 i

changed, or on an attachment an addrgss, with all gther like empowerad. )
£-Rh-oy (2e05) B56-Yb5k
Daws * Dayfime Phona 4

SIGNATURE:

D NAME OF SIGHING OFFICER OR DIRECTOR




