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2002 UNIF&EM BUSINESS REPORT (UBR) Jan 3OF§(I)€:2D800 am

DOCUMENT # . 642500 Secre’tary of State

1. Entity Name

LV LTS

ny

MELLOWE CONSTRUCTION, INC. 01-30-2002 90023 002 ***150.00
Principat Place of Business Mailing Addrass

630 INDUSTRIAL AVE. 630 INDUSTRIAL AVE.

BOYNTON BEACH FL 33426-3647 BOYNTON BEACH FL 33426-3647

AR AR FERAT

2. Principal Place of Business 3. Mailing Address
Shnmre 45 HBoVe S HS Above.
Suite, Apt. #, etc. f Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State H City & State 4. FEI Number Applied For
é 59-1950?74 Net Applicable
" 7 —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Adcress of Current Registered Agent : ) 7. Name and Address of New Registered Agent
- ' . Name ’ -
LOWE’ MELVIN Sireet Address (P.O. Box Number is Not Acceptable)
7760 HILLTOP DRIVE '

LAKE WORTH FL 33463

City FL Zip Code

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

SIGNATURE

Signatum. lypad ar prinled name af registered agent and title if applicable (NQTE: Registerad Agent signature required when reinstating) DATE

% -ha-10. Elect\on Campai nFtnancm
2% filing requwement and eiecls to o 50! 5 ".}‘ 'Cs g fina 9 _— $5. 00 May Be

(See criteria on back)

E M. 02 Fee ",‘f;ll pe 5
*“"M‘aké’”checkvp Big:t5 Depy

ADDITIONS/CHANGES 0 OFFICERS’AND DIHECTQRS TN1 3 g 2 A

11w - OFFICERS AND DIRECTORS 12. =
med . |[PD O Delete TIMLE Clchenge [JAddiion | &
¢ a7 LOWE, MELVIN NAME 3 : =3
smaeev anoress | 7760 HILLTOP DRIVE STREET ADDRESS §
orv-st-z¢ | LAKE WORTH FL CITY-5T-2IP u
TITLE O Dpelete TITLE [J change [ Addition é'E
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P EITY-ST-2P
THLE [ pelete TITLE [Jchange [ Addition
NAME - . NAME . —_
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e (O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
£ITY-ST-2P CITY-571-2P
TITLE . e [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREETADDRESS | * ~ ‘ STREET ADDRESS
CITY-ST-21P _ : eITY-St-2P _
TITLE [ pelete TITLE s [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

s filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

Ue'and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
vith all other iike empowered.

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re i
of the corparation or the receiver or trust
changed, cr on an attachment with aj

SIGNATURE: ¥ “’V//@U = el il sie /Kz‘éﬁﬂé//f /7402 /55/) 796 - T2

?ﬁ?ﬁz/ MO TYPED OR PRINTED NAME GF SIGNING OFFICER GR CIRECTON Date Béytime Phone #




