2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 650026 :
1. Enlity Name

LESTER'S CONSTRUCTION CO., INC.

Principal Place of Business

15122 REGINALD LANE
HUDSON FL 34867
us

Mailing Address
15122 REGINALD LANE
HUDSCN FL 34667

us

2, Principal Piace of Business 3. Mailing Address

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

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 91185 001 ***158.75

IAFREESRM R R WAL AL

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1970983 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roagistered Agent
Name
_-‘%LESTER,"JAME&A-‘JR“‘ e S RslmStteetAtidress-(P OF BosMumberia-NoEACORIEING ) e =
15122 REGINALD LANE
HUDSON FL 34667
City Zip Cade
" 1 FL

AV 2681LYS0

8. The above named entity/spbmits this staternent f

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/1!4.00-\/

Signatureffyped or printed name of r (erad agent and title it applicable.

{NOTE: Registered Agent signature raquirad when reinstating}

DATE

9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.
{See critaria on back) M

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

d

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Celets e [ change [ Addition
NAME LESTER, JAMES A NAME
STREET ABDRESS | 11935 DRIVER LANE STREET ADDRESS
orv-si-z0 - [BROOKSVILLE FL 34610 GiTy-S1-2IP
THLE VDS 3 Delete | e [ Change [ Addition
NAME LESTER, MICHAEL A NAME
STREET ADDRESS [9455 ROOKERY ROAD STREET ADDRESS
crv-sr-2k - INEW PORT RICHEY FL 34667 Liry-S1-21P
TITLE 7 Delete THLE Ol Change [ Additicn
NAME _ ~ _ .. L NAmE . .
| EwReET ADDRESS | TS T "] STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 oeleta TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-§7-2I°
THLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITE 3 oelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP

13. | hereby certify that the information sup

of the cerporation or the receiver or tisfee empowered 1o,
changed, or on an attachment with £n dcdress, with all

SIGNATURE:

like empowered.

SQUIRED

) ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ff)2ee  727-863-¥773

L

smr:ﬂfune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



