2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT.# F28981 S S
1. Enlly Namo ‘ ecretary of State
LOYD & LOYD CONSTRUCTION COMPANY, INC. 01-30-2002 90016 034 ***150.00
Principal Place of Busir;ess N . .. Mailing Address .
11442 W GRYBECK DRIVE —-11442 W GRYBECK DRIVE:
HOMOSASSA FL 34448 HOMOSASSA FL 34448 :
Us us i
— S (LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2090483 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired [ Eg-ggq&f:;“""a‘
B8, Name and Address of Current Rgglstered Agent o 7. Name and Address of New Registered Agent w2z —
—= = - o T . ) Name
LOYD'KILGORE' EVELYN 1RENE Street Address (P.O. Box Number is Not Acceptable)
11442 W GRYBECK DRIVE -
HOMOSASSA FL 34448
City FL Zip Code

8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typad or printed name of registered agent and titls if applicabla {NOTE: Registered Agent signatura raquired when reinstaling) DATE
S EEE— R —
8. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Fi :
" . 3 paign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee wlll be §560.00 Trust Fund Centribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE v 3 Detete TITLE Clchange  [3 Addition
N KILGORE, ROBERT R NAME
STREET ADDRESS | 11442 W GRYBECK DRIVE STREET ADDRESS
orv-st-2p | HOMOSASSA FL 34448 CITY-ST-2P
TMLE Vs T Delete TITLE O Change [ Addition
e LOYD, EVELYN JO e
STREET ADDRESS | 11442 W GRYBECK DRIVE STREET ADDRESS
GITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2P
TLE 1v N 03 oelets e i B it e e i__,hlj Change  [J Addition
e LOYD, DORIS LEE K
STREET ADDRESS 11442 w GRYBECK DH'V‘E STREET ACDRESS
CITY-8T-21P HOMOSASSA FL 34448 CITY-87-2IP
TIMLE P [ pelete TITLE Ol change [ Addition
NAME LOYD, SAMMY A., Il NAME
STREET ADDRESS | 11442 W GRYBECK DRIVE STREET ADDRESS
CITY-8T-2IP HOMOSASSA FL 34448 CIvY-8T-21P
TTE PS [ oelete TITLE [ change [ Addition
HAME LOYD-KILGORE, EVELYN IRENE NAME
STREET ADDAESS | {1442 W GRYBECK DRIVE - STREET ADDRESS
CITY-5T-2IP HOMOSASSA FL 34448 CITY-5T-2IP
TILE 7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 121
changed, or on an atiachmenl’with an address, with all other like empowered.

Do Tia BB b [=7-0 2 352243 o

PED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A

SIGNATURE:

CR2E034 (9/01)



