2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # 379553 May 21, 2002 8:00 am
1. Enty Nare Secretary of State
L & G SUPPLIERS, INC. 05-21-2002 91178 033 ***150.00
Principal Place of Business Mailing Address
1812 NW 36 CT 1912 NW 36 CT
QAKLAND FL 33308 OAKLAND FL 33309
2, Principal Place of Business 3. Mailing Address ‘ 1
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1349483 Not Applicable
- 7 =
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R _ 7. Name and Address of New Reglstered Agent T
- Name A W
<on. LUDTH 7 homas W. Ban fon
CARL 1 Stree reswo. ox Number is Ngi Acceptable)
1812 NW 36 CT té /072 errgee
OAKLAND FL 33309
City . gp Code
Goral Springs FL |355%/
8. The above named entity submits this statement for the purpose of changi Stered O i gent, or both, in the State of Florida.
Thomas W, Banten <=2/ /294
SIGNATURE A omas . all7v# (L
Signature, typed or printad name of registered agent and title if applicabla. (NGTE: Registtred Agent signure rem DATE
. . . P ‘. . « "'
.9 This <.:.orporat|c"n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Added to Fors
* (See criteria on back) O Make Check Payable to Department of State '
At OFFICERS AND DIRECTORS [z " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE p [J Delete TITLE [ change [ Addition §_
NAME BOSMA, EDWIN NAME 2
STREET ADDRESS | 681 NW 33 ST. STREET ADDRESS §
orv-st-zp | QAKLAND PK FL CITY-ST-ZiP o
,‘ asy
TILE ST O delete MLE O change [ Aadition | S
NAME STRACHAN, JOHN NAME
STREET ADDRESS | 3004 NE 15TH TERR STREET ADDRESS
CITY-ST-2IP OAKLAND PK FL CITY-ST-2IP
=1 TITLE = - e ~[-Eetete STHLE DﬁWmA-dm—mn—;__———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TILE [ belete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate apgl that my signajre shall have the same legal effect as if made undar oath; that | am an officer or director
e aua "fr #fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
e e
i Dato Daytirma Phone #




