-2002:U NIFORM*BUSINESS-’REPORT*(UBR)' —

DOCUMENT #

1. Entity Name

F98000003982

CLYDE N. LATTIMER & SON CONSTRUCTION CO., INC.

LIRS a
Principal Place of,-Bg'sLiqess
DR A

Mailing Address

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90019 032 ***150.00

1Y S80H290

226 NORTHROUTE:73: - 228 NORTH ROUTE 73
BERLIN NJ 03009 BERLIN N4 08008
2. Principal Place of Business 3. Mailing Address ”““I”“”I‘I' llm Ilm I|||| ||m II“I |||I| ""l lll" ‘I””’l' |“l
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied Far
22-2471593 Not Applicable
i 1t Zi Count iti
4 Country P ouniy 5. Cortiicate of Stalus Desired ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n — = Name
.l """":NCH TEDo=_amomm e e P 2 1 Street Address (P.O. Box Number is Not Acceptable) Tt T T
% DICKINSON, GIBBONS
1750 RINGLING BLVD.
SARASOTA FL 34236 City FL [ 27 Cove

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,

SIGNATURE

Signatre, typed or printed name of registered agent and title if applicabla

{MOTE: Registared Agent signatura requirad when reinstating}

DATE

"9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

(See criteria on back) ® Make Check Payable to Department of State
RAICRE TRt OFFICERS AND DIRECTORS Y, »'4 =4 ] 12 ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TiLE WA o PD - £ 2305 Delete TITLE ) f Clchange [ Addition | S
E =

KAME LATTIMER; SCOTT R NAME / e

sTreeT ADDRESS | 20 MUIRFIELD COURT STREET ADCRESS . §
. CITY-ST-2IP MEDFORD N. 08055 CITY-57-2IP léJ
LTLE Voo - .ﬂ[)emg. e D change [ Addition | G
T NAME GOLDSMITH, KEVIN C NAME

STREET ADDRESS | 1649 SILVER BIRCH ROAD STREET ADDRESS

CITY-ST-2IP WILLIAMSTOWN NJ 08094 CITY-ST-ZP .
TLE s N - _ ] [ celete TILE Ochange [ Addition 4

NWE T | MCGROARTY, JAMESB =~~~ B e tees - L

STREET ADDRESS | o8 BRANDYWINE ROAD STREET ADDRESS

CITY-ST-21P LAUREL SPRINGS NJ 08053 CiTY-S§T-2IP

TITLE ™ 1 Detete TMLE [ Change [ Addition

NAvE LATTIMER, BARBARA A NAME

STREET ABDRESS | 1 MORNING. GLORY DRIVE STREET ADDRESS

CITY-ST-2IP MARLTON NJ 08053 CITY-ST-2IP

TITLE C ) ) 1 peleta THLE [ Change [ Addition

NAME LATTIMER, CLYDE N NAME

sTREET ADDRESS | {1 MORNING GLORY DRIVE STREET ADDRESS

CITY-§T-2IP MARLTON NJ 08053 - CITY -ST-ZiP

TITLE VP 1 petete TITLE [ changs [ Addition

NAME PETERSON, THEODORE L NAME

sTREET ADDRESS | 107 COUNTRY LANE STREET ADDRESS

CITY-ST-ZIP SICKLERVILLE NJ 0808t CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida 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 raceiver or trustee empowered to execute 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 attachmgent with an address, with allfpther like empowered.

H 502 (_5’54.') VZ-STOO

SIGNATURE: - DS

?ATURE AND TYPED OR PRINTED NAME OF SIG G OFFIXER OR DIRECTOR

Date Daytima Phone #

—



