2000 UNIFORM Busmes!ss REPORT (UBR) FILED

DOCUMENT # H39423 Mar 20, 2000 8:00 am

1. Entity Name
LUBBERS CONSTRUCTION ING. Secretary of State

03-20-2000 90104 015 ***150.00

Principal Place of Business Mailin|g Address
|
4348 NE 5 AVENUE 4348 NE 5 AVENUE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-3104 VaUuUuu

JMINELR

2. Principal Place of Business 3. Maiiing Address ”"mml”"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FE| Number 5090 Applied For
59-2 71 Not Applicable

Zip Counlry 2ip Country 8 $8.75 Additional

5. Certificate of Stalus Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T . Name
LUBBERS, MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
4348 NE 5TH AVE
FT LAUDERDALE FL 33062
City FL Zip Code

8. The abeve named entity submits this statement for the purpr':se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titie If app#icahle‘ (NOTE. Registered Agent signature required when reinstating) DATE
11
BT g | O e S1o000o0 | - EecionCampsinfnsncing _ $5.00 iy 50
o w0 . Trust Fund Contribution. a Added to Fees
(See criteria on back) | Make Checlc Payable to Depariment ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D (1 Delete TITLE [J Change [ Addition
HAME LUBBERS, MICHAEL R. HAME
STREET ADDRESS | 2910 N.E. 23 CT. STREET ADCRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-ZIP
TIMLE s [ pelate TITLE T change [ Addition
NAME LUBBERS, SUSAN M HAME
STREET ADDRESS | 2810 NE 23 CT STREET ADDRESS
CITY-ST- 7P POMPANO BCH FL CITY-ST-21P
TITLE 3 oel=te TITLE [ change [ Addition
NAME NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE O pekete TITLE [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TITLE [ pekte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Detkte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13, | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ed.

changed, or on an attachment with an address, with all other like empows L)

R BYee
c CF

k, =2
Daytutie Phone #

CR2EQ034 (9/99)



