2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650026 ng 013[2000f8§20tam
il ecretary of dtate

PEE . FEELTYR TTTLTY ST YW STE R wcTer T T, T s, T e s

1
LESTER'S CONSTRUCTION CO., INC. o 2 500 00 et 26 75
Principal Placé of Business Mailing Address
15122 REGINALD LANE 15122 REGINALD LANE
HUDSON FL 34667 HUDSON FL 34667-3811 '
# us _ B0011499
E Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F&| Number 56-1970083 | Apalied For
- TNt &
Zip Country Zip Country 5. Certificate of Status Desired M g{g.;’glﬁgﬂﬁonal
—_— &—Name-and Address of Current RegIsteTed Agent " 7. Name and Address of New Registered Agent -
Narne
LESTER, JAMES A JR Street Address {P.O. Box Numt;er is Not Acce
s . 0. splable)
15122 dpwesTRER Reginald lane
HUDSON FL
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.

! SIGNATURE
i Signatura, typed or printed name of registerad agent and title if applicable. [NCTE: Registared Agent signature required when reinstating) DATE
; 8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
i Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
i (See criteria an back) K Make Check Payable to Department of State
= 1. OFFICERS AND CIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
d TITLE PTD : O pelete TITLE [ Change [
NAME LESTER, JAMES A. JR. NAME
STEETADDRESS | 9455 ROOKERY RD. STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL CITY-ST-21P
TILE VDS . 1 palete TILE (J Change [
: NAME LESTER, MICHAEL A. NAME
STREET ADDRESS | 12308 MOON LAKE CIRCLE STREET ADDRESS
- -omy-5T-2P | NEW-PORT-RICHEY FL- - ST “CITY-ST-2iP - - R - - -
P e 5 O Delete iILE O Change  [C 2
I NAME NAME
z STREET ADDAESS STREET ADDRESS
z CITY-§T-217 GITY-5T-21P
TITLE [ Delete TITLE [JChange [°*'™
NAME NAME
- STREET ADDRESS STREET ADDRESS
B CITY-5T-11P ' CITY-§T-21P
r TILE O Delete TLE Cchange [
= NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-5T-2P
TILE O pelete TITLE O change [0
NAME NAME .
B STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-71P

/b itied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Cahal report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iZ

bther like empowered.

- 13. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver @

G
i

& P
JFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytume Phone %




