FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # 676877 Secretary of State

1. Entity Name 03-11-2003 90146 008 ***150.00
L & B REMODELING, INC.

Principal Place of Business Mailing Address )
C/Q LAWRENCE PEPE C/0O |LAWRENCE PEPE *
424 NEE. 108 ST. 424 N.E. 108 ST. )
2. Principgl Place of Business 3. Mailing Address

Ay NE [0 ST. ShHME”

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

ule. Aol 7. e8| uite, Apt. #, ete {1 CHECK HERE IF MAKING CHANGES
City & State City & State ' "4, FEI Number “71 7| Applied For
IA".) pL_ : 59—2018840 Not Applicable
éi‘g , ZD l Covg ﬁ Zip Country 5. Certificate of Status Cesired O fg'gg ;:Ldéﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PEPE’ LAWRENCE 8. - Street Address (P.O. Box Number is Not Acceptable)

424 NE. 108 ST.

MIAMI FL 33161

City FL Zip Coede

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. | am familiar with, and accept
. the abligations of registered agent.

pEdt=nd titte it applicable. (NOTE: Registered Agent signaturs raquired when rainstaling)

SIGNATURE =
Shngte. gz e redidgpeti DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. d Added to F?ais y
Make Check Payabls to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [T Delete TITLE {1 Change”  [7] Addition
HAME PEPE, LAWRENCE § NAME
sTReeT ADORESS | 424 NE 108TH ST STREET ADDRESS
CiTY-57-2IP MIAM), FL 00000 CITY-ST-Z1P
TITLE O elete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS | I - v ==~ .J STREETADDRESS=|=—2: v o m i e o e -
CITY-5T-70P | CITY-ST-2IP )
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TIME ] Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered 10 execute this feport as required by Chapier 807, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment wjth an address, with all other like emp ed.

SIGNATURE:

_ Speoete SEOTLRS 5005 |05  (305\13345,]
Lﬁf?ﬂ?ﬂ@ PlgEP unlldgfayéa OFFICEA OR DIRECTOR B Dda \ _Deftime Phone #

5
=
o

B
=

CR2E034 (10/02)



