2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORATION Feb 24,2003 8:00 am

DOCUMENT # 650026
1. Entity Name

LESTER'S CONSTRUCTION CQ., INC.

Secretary of State

02-24-2003 90975 010 ***158.75

Principal Place of Business Mailing Address
15122 REGINALD LANE
HUDSON FL 34667

us us

15122 REGINALD LANE
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

QT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—19?0983 Not Applicable
Zi t Zi Count iti
® Country " euniry 5. Certiicate of Stalus Desied 3 $8:75 Acdtional
Fee Required
-— -6.. Name and . Address of Current. Registered Agent . __ . 7. Name and Address of New Registered Agent
Name

LESTE , JAMES A JR Street Address (P.O. Box Number is Not Acceptable)
13122 REGINALD LANE

HUDSON FL 34667

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the ohligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure. typed or printed name of registered agent and 1ite if applicable.

{NOTE: Registered Agent signature requirad whan rginstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD o [ Deiete TILE [J Change  [[] Addition
NAME LESTER, JAMES A NAME

sTreeT ADoREsS | 11935 DRIVER LANE STREET ADDRESS

ory-si-ze | BROOKSVILLE FL 34610 CITY-ST-2IP

TIMLE VS O netete TTLE YHs BAChaage [ Addition
e LESTER, MICHAEL A e Lester, Mie oy Q.

STREET ADCRESS 19455 ROOKERY ROAD STREET ADDRESS “3"\% L&y \/_c\( Yl B X)C .

on-st2¢_|NEW PORT RICHEY FL 34667 s INSLS ORCEERVG U S 3neS

e e e 7 Delete_ LT T e T R T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TNiE 3 Gelete TALE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-2P

TITLE 1 Detete TITLE T cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Vi CITY-5T-2P

12. | hereby certify that the informati
indicated on this report or suppl
of the carporation or the receiv
changed, or on an attachment

SIGNATURE:

r trustee empoweref
h an address, with A

upplied with this filinadpes not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

ental report is true agfd afcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
? ?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

UIRED Q-0 NA1- 810340435

GNATURE AND TYPED (VHINTEIJ NAME OF SIGNING

OFFICER OR DIRECTOR Date Daytime Phoné #

YVL DY ||

nv

CR2E034 (10/02)




