FILED
2 ROFIT CORPORATION
uu‘i‘%%{ﬂ“sﬂsmess noepon'r (uan) Jan 10, 2003 8:00 am

DOCUMENT # (G71349 Secretary of State
1. Entity Name 01-10-2003 90224 028 ***150.00
L & W CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4251 OLD BOYNTON ROAD 4251 OLD BOYNTON ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
S S AT A NCTR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-2348237 Not Applicable
4 Cauntry 4ip Country 5. Ceriificate of Status Desired  [] §8'75 Additional
ee Hequired
6. Name and Address of Current Registered Agent . _ - -. 7. Rame and Address of New Registered Agent

Narme

WEEKS, LLOYD C.
4251 OLD BOYNTON ROAD

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

BOYNTON BEACH FL 33436

City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name of registerad agent and tite If applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
’ = m
AftF";: N?‘;’Dm T:EE iﬁlf:eso;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE (7] Change  [C] Addition
MAME WEEKS, LLOYD NAME
sweer aopress | 4251 OLD BOYNTON ROAD STREET ADORESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-ZiP
THTLE S . ] pelete TITLE [JChange [ Addition
HAME WEEKS, CINDY HAME
STREET ADDRESS | 4251 OLD BOYNTON ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH F|_ 33433 CITY-ST-2IP o o
ME - WP T = T T Otelee . fme | O change [ Audition
NAME WEEKS, RYAN . ’ NAME
sTreeT A0CRESS { 3605 DORRIT AVE STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL 33436 CTY-ST-2IP
TITLE T [ petete TILE [J change [ Addition
NAME WEEKS, MEREIDITH NAME
steeT aDoress | 6908 OSBORN DR. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33406 CITY-$T-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS ’ STAEET ACDRESS
CITY-ST-2P CITY-$T-2IP
TTLE O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivprOr tifstee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm | ess, with all other like empowered.

ABTURE L0500 opts B 303 6932 -3052—

ATURE/AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Data Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



