2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G92415

1. Entity Name

LBM., INC.
Principal Place of Business Malling Address
110 US HWY 27 N 110 US HWY 27 N
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us
2, P(r;\cipal Flace of Zsinessw %._ 3. MailingAddress
Suita, Apt. #, elc. Suite, Apt. #, etc.

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90519 038 ***150.00

FILED %

11UU410J

RN EREIER TR

W St % \? City & State
- 2 o

4. FEl Number 59'2467499 Applied Far

Not Applicable

32"?891‘2 U ertA Zip Country

$8 75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

”HMcmLLANvLA;;H; T T "Nmmy/ /AT iea_cw I

1514 LAKE CLAY DR S €0 e St

LAKE PLACID FL 33852

City /2

Ja_po (arnp X FL | 25290

SIGNATURE

8. The above hamed e i i ntfor the purpese of changing its registered office or re#tered agent, or both, in the State of Florida. | am familiar with, and accept

gndﬁre typed o printad name of registered agant and title if applicabls. (NOTE: Registared Agent signatura required whan reinstating) DATE

ILE NOW! FEE IS $150.00 !
o May 1(.2003- Fee wili be $550.00 1 - —_ -
:Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  ~ [ Added to Fees

*10. QFFICERS AND DIRECTORS 11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

*Ime P T3 Delets TME N Change [ Additien
NAME MCMILLAN, LARRY HAME /Z{ // ‘x/
STREET ADDRESS | —HOH4IARETCER-DR { STREET ADDRESS M,
ory-si-zp | —AKE-PEACIEFE— CTY-5T-2P ﬁ 23990
TILE ST [T pelete TLE ) BgChange  (J Addition
AW MCMILLAN, BARBARA NAVE 5%@%4 Zf D //‘P’/{/
STREET ADDRESS [—4544-tACE=Cit-DR STREET ADDRESS
CITY-ST-27 LAKE-PEACIDLEL CITY-5T-2F éo&m &A ey 7? € 33990
TITLE 3 oelete TITLE [Jchange [ Addition
NAME e - — - L NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
ILE 7 Delete TITLE [ Change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TMLE . [ celete TTE [C] change [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITy-§1-28
e [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certify that-the information suppli
indicated on this report or supp!

empowered t0 £x&

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
rt is true Ahd.accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ufe this reog as required by Chapler 607, Florida Stalutes; and that my name agp, ars i lo 10 or Block 11 if

l‘%/ 02 1{~o jgp

smm‘runy)(owpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone #



