2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name = .
LAFRANCE REALTY, INC.

ALy R L

507804

¢

DUsa v,

Principal Place of Business Mailing Address

2603 ROGERO ROAD
JACKSONVILLE FL 3211

2603 ROGERO ROAD
JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED 3
Apr 18, 2002 8:00 am ¢
ecretary of State

04-18-2002 90346 041 ***150.00

ARDRARATAM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1684269 Mot Applicable
Zi Count Zi Count it
P auntry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey e o —— ammm  r p——— s em o om e o |Nameoo Lo L L CE e = e e o
LAFRANCE, L F
i Street Address (P.0. Box Number is Not Acceptable}
2603 ROGERO ROAD
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. U, DATE sele g

{NOTE: Regislered Agent signature raquirad when rainstating)

g N i

9. This corporation is eligible to satisfy its Intangible
“Taxdilin grequiremnent and elects to do so.
i (Segucriteria omback) O

BT

FILE NQW!I! FEE IS $150.00
-« ~~AfterMay 1, 2002 Fee wilt be $550.00
.. :‘JM’akiaCti'e_ék Payable to Department of State

91 A

1 VT _.,'5 o ."_“(\}5." !;.l:(.j!u
10. Election Campaign-Financing- $5.00°May Be
Trust Fund Contribution. Added to Fees

¥

O -

O

1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Detate TITLE Clchange 3 Addition | 5

NAME LAFRANCE, LEO F. NAME S
¢ STREET ApRess | 6325 LEMCZYK DRIVE STREET ADDRESS 3
ciy-st-ze | JACKSONWILLE FL BITY-ST-71P I-E
TILE i 1 pelete me {1 change ] Addition 5

NAME h NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP : CITY-5T-2P

TITLE [ petete TILE [ change () Addition
B b e T T vy [TV —m e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE [ pelete TITLE [JChange  [] Addition

NANE NAME

STREET ADDRESS STREET ADORESS

CiTY-57-7P CIRY-ST-7P

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Detate TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered,

o Lois L nrier Ag:/.r;éz (Pot| P4- 5457

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFIGER OR DIRECTOR

of the corporation or the receiver or trustee em
changed, or on an attachm ith an

SIGNATURE:

L wit] [a]

~

O

Daytime Phone #




