. R
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 505469 Secretary of*§tate
1. Entity Name 01-15-2003 90181 034 150.00
LAC INDUSTRIES, INC.
Frincipal Place of Business Mailing Address
11130 SE FEDERAL HWY ' 11130 SE FEDERAL HWY
BOX 1346 P O BOX 1134
i i LT
. . Us
2, Principal Place of Business 3. Mailing Address '
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1674784 Not Applicable
2 Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. R - - "Name™ — -
LOWERY' A T\‘. Street Address (P.O. Box Number is Not Acceptable)
11169 MONET LANE
LAKE PARK FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the‘?QIigalions of registered agent.
Pl

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE ~
- ;
] .
SILE NOW!!! FEE IS $150‘0° . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TMLe PST ' [T Detets TITLE [JChange [ Addition
NAME LOWERY, AT. NAME
sTReer aporess | 11169 MONET LANE STREET ADDRESS
are-st-ze | LAKE PARK FL CITY-5T-71P
TILE D 3 Celste TILE [ change [ Addition
NAME LOWERY, A.T. NAME
STREETADDRESS | 11169 MONET LANE STREET ADDRESS
CITY-5T-2iP LAKE PARK FL CITY-8T-71P
MLE [ oeleta TITLE [ Change [ Addition
NAME - - R 7T ST I L R =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -5T-21P CITY-ST-21P
TILE [ Deete TITLE O change [T Additien
IAME NAME
TREET ADDRESS STREET ADDRESS
TY-8T-2IP CITY-ST-2IP
ITLE O oelete TITLE [ Change [ Aduition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-§T-2IP CITY-5T-2IP
2. | hereby certify that the information supplied with this ﬁl%nc? does rot qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required ky Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowi
AN\ ARl iﬁr‘* : 2/ 520 §65s
IGNATURE: _ SN S s RE 7 AT e [S3-03 $g/6
" SIGNATURE AND TYPED OR PRINTED NAME/OF SichG BFFICER OR BIRFGTOR 4 Date Daytime Phone #

CR2E034 (10/02)

A OOV ||

saw




