2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT - UB_)

pggNUMENT_# (54782

LOTHIAN GENERAL CONTRACTING, INC.

.'.-‘t " .

e
'f-.'.._

Mailing Address
7840 SW 125 STR
MIAMI FL 30156

Principal Place of Business
7840 SW 125 STR
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

FILED

Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90126 007 ***150.00

MR BRI

Sutte. Apt. ¥, etc. Suite, ApL #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numhber Applied For
59-2311689 Not Applicable

zip Country Zip Country 8. Cerificato of Status Desied [ gg‘gfql‘:f'e‘ﬂ“m

6. Name and Address of Curramr Roglstered Agent

7 Narrlo and Adﬂress of New Regmered Agent

et S e S =

—

T e e e e T

e ot i

5 e LOTHIAN-WILLIAM: 75 s el s S T
7840 SW 125 STR
MIAMI FL 33158

Straa( Address (F.O. Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad .

e gt changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and ageept

SIGNATURE
e and titke il pplieable. {NOTE: Ragi AQEOt sige required when reinstaling) J paE |
5 - :
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fes will ba $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OQFFICERS AND DIHECTOHS ' 1. ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 11
mE oP ) C celets 4 me O Change ] Addition
NAME LOTHIAN, WILLIAM J | T
STREET apORESS | 5780 SW. 91 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-57-2P
TITLE T O Detete LE {7 Change ] Acdition
NAME LOTHIAN, KATHERINE NAME
st Aookess | 5760 S.W. 91 STREET STREET ADOAESS
- om-sIR  IMIAMLFL. e eeee e o e e cmy-s7- 2 .
e [ Detets i [ Change [ Addition
HAME ) NAVE 7 B )
STREEVADDRESS [~ — ——wm——= — e e e e R e p T ADORESS | T T
CITY-§1-2P CITY-5T1-2P
TME L e e e gl T I RS T =E TT "DOctange [ Addition. |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7- 2P - Gy -S1-2IP
TMLE O Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oIY-ST-21P CiTY-$T- 2P
TME [ pelete TmE DO change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. | hereby certi

of the corporanon or the receiver or trustoe empowered 1o exacuts this xebort a

)

lhat lhe information supplied with this filing doas not qualify lor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certlly that the Information
indicated on this repert or supplemental! report is true and accurate and mal my signature shall have the same legal etfect as If made under cath; that | am an officer or director
required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114

fifos

Daytme Phong #

CR2E034 (10/02)




