2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F28981 Jan 29, 2000 8:00 am
i | irvn gt | Secretary of State
LOYD & LOYD CONSTRUCTION COMPANY, INC.
i 01-29-2000 90038 025 ***150.00
T
) Principal Place of Businass Mailing Address
) 11442 W GRYBECK DRIVE 11442 W GRYBECK DRIVE
H HOMOSASSA FL 34448 HOMOSASSA FL 344434918 CUNULLGEY
Us : Us . L Luul

| [T R AR AR MR AR WA
;
E Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE -
;
f - - -
! City & State City & State 4, FEI Number (90483 | |Applied For
: 58-2 el

Zip o COUﬂ"?' | Zip . C°“_””y_ _ .| 5. Cerlilicate of.StatustuDﬁg‘%ggﬁ%Q}@?%
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOYD-KILGORE, EVELYN IRENE
11442 W GRYBECK DRIVE
HOMOSASSA FL 34448 .-

City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE
Signature, typed or printed name of Tegistarad agent and tilla if applicable. [NOTE: Registared Agent signature required when reinstaling) DATE
. e . o n . . "' X -

9. This corporation is eligibie to satisfy its intangible ) FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanicing $5.00 may Be
Tax filing requirement and electe to do so, After MAY 1, 2000 Fee wifl be $550.00 Trust Eund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ' '

11. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 2| B

TITLE P X Delete TIE v [ change  [X Acdition

NAME LOYD, SAMMY A, : NAME Kilgore, Robert R.

staeeT aporess | 11442 W GRYBECK DRIVE

STREETADORESS | 11442 Wast Grybeck Drive
cry-si-20 . | HOMOSASSA FL 34448

ONST2P |Homosassa, F1 34448

TITLE | Vs : 1 Dslete TITLE Clchange [ Addition
HAME .LOYD, EVELYN JQ NEME

sTREET AoDRess | 11442 W GRYBECK DRIVE STREET ADDRESS . S,

amrv-st-ze - | HOMOSASSA‘FL 34448 el (111 c31 I R -

TILE v 1 pelete TITLE Cthange [ Acdition
NAME LOYD, DORIS LEE ' NAME

seeT ADoRess | 11442 W GRYBECK DRIVE

CITY-ST-2P HOMOSASSA FL 34448

TE v ] Delete
NAME LOYD, SAMMY A, Il

STREET ADDRESS | 11442 W GRYBECK DRIVE

oITY-S7-2iP HOMOSASSA FL 34448

STREET ADDRESS
CITY-ST-2IP
TITLE P Iﬁ Change (O] Addition
NAME Loyd,Sammy A., II

strEETADDRESS | 11442 West Grybeck Drive

er-s- | Homosassa, FL 24448

TITLE v O Delete TTLE P/S 8 Change [ Agition
NAME LOYD-KILGORE, EVELYN IRENE NAME Loyd-Kilgore Evelyn Irene

sTreeT poress | 11442 W GRYBECK DRIVE secTanoRess | 11442 West Grybeck Drive

crv-st-20 | HOMOSASSA FL 34448 CITY-S1-21P Homosassa, FL 34448

TITLE ‘ J Delete TITLE [ change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

13. ) hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Swatutes. | jurther cenify 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 ar director
of the-corporation or the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta with an addreg}, with all ciher like empowered.
SIGNATUR ! -‘ﬁEvelvn Trene Loyd-Kilgore 1-25-00 (352)621-
'TGN{TURE mowaa{ o\pnm‘r&n NXME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phane # 0552




