2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 610768 _ Jan 14, 2002 8:00 am
1. Entity Name Secretal y Of State
OLMSTEAD BUILDING & DESIGN, INC. 01-14-2002 90055 024 ***158.75
Principal Place of Business Mailing Address
1790 INDIAN CREEK DR W 1790 INDIAN CREEK DR W 1 e
JUPITER FL 33458 JUPITER FL 33458 H !-' U u ] 'J ‘5 H
; . [UMRRIE
2. Principal Place of Business 3. Mailing Address “Il”l Il"l "I" "””ml m “ ” 'm '
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1882567 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired gg‘ggqlﬁrd‘;gﬁonal
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registéred Agent
Name
OLMSTEAD, LOWELLE, JR. Street Address (P.0. Box Number is Not Acceptable}
108 N RIVER DR W
JUPITER FL 33459
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. ;h;sfﬁ_orporanqn is ehtglbls tc: sallsfy(;ts Inlénglble FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Einancing $5.00 way e
ax ing rf-:»qu\remen and elecis to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Detete TITLE [ change  [C] Adgition
NAME OLMSTEAD, LOWELL E. JR NAME
streeT ADDRESS | 108 N RIVER DR W STREET ADDRESS
CITY-ST-2IP JUPITER FL oITY-ST-2IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE . [ Delete TITLE Cicnange [ Addition
NAME : NAME
STREET ADDRESS . . || SmEETADORESS =
CITY-§T-2P 3 ! - - CITY-51-2P -
TITLE [ elete LE ST AR O Ghange [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Yi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stes empowered 10 execute this Jepert as requigad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h i .

i / 1oz $el- 74409350

A N lf
WTe REGL
Daytims Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED O

JRIRRSN

A

CR2E034 {9/01)




