2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an attachmenigfwith an address, yih all other like empowered,

SIGNATURE: _Z>

SIGNATURE AND TYPED CR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

03THO

DOCUMENT # H6068% Apr 14, 2001 8:00 am
1. ity N ~-
LOU MAURETTE PLASTERING, ING. ecretary of State
. 04-14-2001 90038 047 ***150.00
Principal Place of Business Mailing Address
5050 WINDOVER LN 5050 WINDGVER LN
LAKELAND FL 33813 LAKELAND FL 33813
us ‘ us
2. Principal Place of Business 3. Mailing Address ”II"“ IUI Im II, " l”l‘l ”’ Nl ”l I”III‘II"" |||l”|||
i
Suite, Apt. #, etc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEiNumber  58-6589580 Applied For
. ) Not Applicable
Zip .Country : ap Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
. _ -..-.—_5.-Name and Address of Current Registered Agent B . 7. Name and Address of New Reglstered Agent
. Nams A — S 3
MAURETTE; LOUIS . —
5050 WINDOVER LN Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
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.
- SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signature réguired when reinstating) DATE
9. T fion is eligible to salisfy its Intargibi FILE NOW!!! FEE IS $150.00 . o
T ling requirement and dlects o doso. ¢ | After MAY 1, 2001 Fes 'ns be $550.00 10. Election Gampaign Firancing $5.00 ey ge
'g ; 4 : ‘J &1 ¢ €& wi ! Trust Fund Contribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11 _
TITLE o O Delels TiLE (O change [ Adaition | S
NAME MAURETTE, LOUIS, NAME 2
streer aporess | 5050 WINDOVER LN . STREET ADDRESS 3
crv-sr-20 | LAKELAND FL CITY-ST-2P g
A [3Y]
TITLE oor O Delete l TILE [ change [ Addition %
HAME MAURETTE, BARBARA HAME
streeT aooaess | 5050 WINDOVER LN STREET ADDRESS
orv-st-2¢ | LAKELAND FL CITY-ST-2IP
me | e Oloeete . P TE o e .l Chanee O Addition |
hﬁM‘E e e C—— TR, = d T e T e Tt ST it e NAG-E-—— S = =
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - CITY-ST-2IP
TLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze - . - CITy-sT-2IP
TITLE O Delete TITLE [O Change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P



