-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L & L ROOFING, INC.

H16657

Principal Place of Busingss

% CHERIO LLOYD
1310 BUCKWOOD DRIVE
ORLANDO FL. 32806

Mailing Address

% CHERIO LLOYD
1310 BUCKWOOD DRIVE
ORLANDO FL 32606

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

($9-2

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90166 036 ***150.00

G ARG BRI

DO NOT WRITE iN THIS SPACE

436 4/7)

252007

City & State Clty & State 4. PELNumber Applied For
- T e o e et e e T U I "M o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O "$8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registere?gem
Name ) ]
. Street Address (P.O. Box Number is Not Acceptable) 7
1310 BUCKWOOD DRIVE , ]
ORLANDO FL 32806 /720l ivond L
S LY kb (w47

CHO/F‘A Nt‘/ b

FL

TiE0€

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

X et ) 7 A
SIGNATURE _° . RoBE T JaMES LLEYD

‘2/5'/&‘2-

Signature, typad of printed name Efagistered agamﬂa 1itle it applicabia.

{NOTE: Registared Agent signature required when reinstating)
i

DATE

9. This corporation /s Bligivle to satisty’ s Intangibe ==

Tax filing requirement and elects to do s0.
(See criteria on back}

d

e S I N

W1-EEE 1S.$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1=-10=Electicn Campaign.financing

Trust Fund Coentribution.

___$5.00 May Be

Addad fo Fées

O

QFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TQ CFFICERG AND DIRECTORS IN 11,
e VS O] Delete TILE Vo + /, / [ Change /‘K[Addilion
” AMCS L Uy
e LLOYD, CHERIE - e Reben T 2 Y
streeT aooress | 1310 BUCKWOOD DRIVE smeer anviess | /7 O Qo c;/c, @ &
. by |
orv-s-2¢ | ORLANDO FL CITY-ST- 2P (I /r.'.'vc'l 2 /< / N dfﬁ 6’
TILE PT [ Delete TITLE [ Change [ Addition
NAME LLOYD, ROBERT NANE
STREET ADDRESS | 1310 BUCKWOOD DRIVE STREET ADDRESS
arv-sT-2F | ORLANDO FL CITY-57-21P
TILE 3 Detete TITLE O Change (] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIF CiTY-ST-2F - ~ . . - . - -
THLE ] Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ Delste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qual
indicatéd on this report or supplemental repert is true and accurate and

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informatien
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an

SIGNATUMP

T il ‘ﬁ.
Rt L2 A

with all gih

S5
i ’{rJ’ =
ﬂ_l”,- [t

er like ggnpewered.
[-"‘h i’ il

i
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR Wcﬁn |y

Sl S asn LY

aytime Phant #

E

-

>

RYFEN?4 (0/N1)




,QJ—LaerW\ﬂM

Dot H 166sT/

Aolls

—
AMOUNT OF DEPOSIT (o NOT type preaas p ntl) Darker ony one ﬂ —
T o f COLLARS . j CENTS ' TYPE OF TAX @ TAX PERION
Mark the “X" in this )
. kox onty if there is a ] 15t
change tc Employar
Identification Number . & 84 & 945 y Q“arte'_
(EIN) or Nama. . . 2nd
- 990- .
— : & e 0 1120 & Quarter
S - , 3d
Saee instructions on |
943 930-T © Quarter
[ page 1 EIN | 59-243E417 [252007 2 4 y. i
' 990~ 4th
BANK NAME/
: DATE STAMP L & L ROOFING INC lﬂé’nlﬂ?E & 720 & PF y Quarter |
f 1310 BUCKWOOD DR & O orr|@ e
ORLANDO FL 32806-7036
O s L2

107 6 Telephene number ( )

FOR BANK USE IN MICR ENCODING

: |

Federal Tax Deposit Coupon
Form 8109 ev. 1096

FEEE N



