2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

2L
DOCUMENT # H53924 ecretary of State
1. Entity Name
04-25-2003 90317 010 ***158.75
LATHAN CONSTRUCTION CORP.
-~
Principal Piace of Business Mailing Address
103 COMMERCE ST. 103 COMMERCE STREET
SUITE 100 STE. 100
i o “Im" ||” ml ' l ’ ‘ I ”lll‘ m” m" m”m” “n
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'253 18 10 . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired R g‘g‘gesq Lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] )

LATHAN’ ROY Streat Address (P.O. Box Number is Not Acceptable)

103 COMMERCE STREET

SUITE 100

LAKE MARY FL 32746 City FL | ZiCode

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 famitiar with, and accept

the obligations of registered agent.
d

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
"‘v.
T FILE NOW!! FEE IS $150.00 . - )
, El F
Ater ay 1,200 oo wil b $550.0 e o SO0 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PDVP 1 Delete TITLE O change [ Addition
HAME LATHAN, ROY NAME
sTreer a0pRess | 103 COMMERCE STREET, STE. 100 STREET ADDRESS
CITY-S1-21P LAKE MARY FL CITY-ST-2IP
TITLE STV [ Delete TIME [1 Change [ Addition
NAME LATHAN, LOUISE D. NAME
STREETADDRESS | 103 COMMERCE STREET, STE. 100 STREET ADDRESS
cry-s1-z2p | LAKE MARY FL CITY-5T-7
TITLE | VP 1 Delete “TITLE [l Chenge [ Addition
NAME LATHAN, ROY RR™  ~ ™" —- “Nawe v | —- —— e =
sthest Ao0Aess | 103 COMMERCE STREET, SUITE 100 STREET ADORESS
CIry-8T-21P L AKE MARY FL 32748 CITY-ST-7IP
TITLE [ pelet TITLE {TJchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
axtal Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) xmflowered to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p jwith all other like empowered.

z REQUIRED Qtzs{os :

YTYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ULLLOWA

iy

CR2E034 (10/02)



