2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H73940 Apr 30,2002 8:00 am
1. Entiy Mo ; ecretary of State |
LOREN SPIES CONSTRUCTION & DEVELOPMENT, INC. 04-30-2002 90114 027 ***158.75 )
Principal Place of Business Mailing Address
2630 N.W. 41ST STREET.. BLDG B 2630 NW. 41ST STREET.. BLDG B ; P
GAINESVILLE FL 32606 GAINESVILLE FL 32606 9 4 ? 4 2 J
2. Principal Place of Business 3. Mailing Address ”"’l” I“”“I” “ ”"I |I ” II I
SBmiE A5 APovE SAME AS ABOYE
Sufte, Apt. #, etc. Suite, Apt. #, etc. _ DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2589741 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
|~ --—-&.-Name and-Address of Current Registersd Agent - - -..— = _.7.-Name and Address of New Registered Agent.. . _ .
Name
CAHPENEH’ RONALD A Street Address (P.O. Box Number is Not Acceptable)
5608 N.W. 43RD STREET
GAINESVILLE FL 32653
City - Zip Code
FL
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 registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ' - DATE
9, This f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contrinution. 0 Added to Fees
(See criteria on back} l?f Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PTD 1 Delete THTLE Mnge [ Addition | &
NAME PIES, LOREN NAME . . &
STREET ADDRESS 1221 SW 27TH ST STREET ADDRESS 26 30 Nvw 4 st. Bepe. B §
cmy-s57-20 |GAINESVILLE FL 32606 CiTY-8T-2IP 65 nESYIieLeE, Fe. A0 6 §
TILE VPD O Delete TITLE [ Change [ Addition | 3
HAME UTREY, GLEN NAME
STREET ADDRESS 16324 SW 137 AVE STREET ADDRESS
cre-st-2° |ARCHER FL 32608 CITY-ST-2IP
MLE o . “Ooeiste ~ ~§ e - s T - [ Change [ Addition™)
KAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : . . STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with -the-ff ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ r pofLetrue and pccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trystte g ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfL2 et other |ike empowered.
‘ | SRER < Jie/ -
SIGNATURE: Az REUSREN OPr1ES Y4/16 /02 3523171025

SMNATURE M ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #



