FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # H72349 Secretary of State
1, Entity Name 05-02-2003 90715 017 ***150.00
J.L. LAUNDEANE & CO., INC.
Principai Place of Busingss Mailing Address
16970 NE 243 ST RD. 16970 NE 243 ST RO.
P.O.BOX 60 P.O.BOX 80
i B IR
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Sulte, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2569216 Not Applicable
Zip Couniry - Zip Country B. Cerlificate of Status Desired [:I $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . '
LAUNDEANE, JACQUELINE L. Street Address (P.O. Box Number is Not Acceplable)
16970 NE 243 ST RD.
P.0.BOX 60
FT.MCCOY FL 32134-7060 City FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of regisiersd ageni and title if applicable. {NOTE: Registerad Agant signature required when reinstating) ) DATE
FILE NOW1!! FEE IS $150.00 i
. Electi ign Financi
After May 1, 2003 Fee will be $550.00 | Tt o om0 0 300 ey 2o
Make Check Payable to Florida Depanment of State ’
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP -~ 1 Delete TITLE (J Change [ Addition
NAME LAUNDEANE, JACQUELINE L NAVIE
staeeT aooRess | 16970 NE 243 ST RD. STREET ADORESS
cv-srze  |FT.MGZOY FL CITY-5T- 2P
TITLE ov _ O Delete e O Change (1 Addilion
NAME LAUNDEANE, EDDIEL. HAME
sTreeT A0DRESS | 16970 NE 243 ST RD. STREET ADDRESS
crv-st-zp \FT.MCCOY FL CITY-ST-2IP.
TLE O Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE T Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0F ‘ CITY-ST-2iP
TILE 7 Detete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2P )
TITLE 7 pelete TITLE Cichange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP LITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florica Statutes. | further certify that the lnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or. director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

cquellneL JLaundeane, Pr’es.
SIGNATURE: (__aglig /215 Y3 )

e

4/28/03 (352) 546-1119

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



