2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H80002 Apr 25,2000 8:00 am

1. Entity Name

LARRY LANDIS CONSTRUCTION, INC. ecretary of State

04-25-2000 90129 021 ***150.00

Principal Place of Business Mailing Address
1609-KE4FHET— 1009 NE-4FH-57
ET-LAHBERDALE-FE-33301 FHtAHBERBALE 332011229
LIS — B
shell | 2433 Vepme shnT | |
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 293 Applied For
—— /
| DetTord Fe _Detjowt  [C 292502831 Not Appiicable
2ip . Country zZip Country B , $8.75 Additional
3;23 £ 3zt - 5. Certificate of Status Desired ~ [1 Feo Raquired _
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s f
LANDIS, LARRY G. egeet Address (P.0. Box Numbgr is ot Acceptabie). .
1000-NE—~4-6F Y33 125@539 g/ V7 R
s Ao wteat ————————|

FF-LAUBERDALE-FL-33304

C‘rty] ~ o ’ FL ZipC{jd%ﬂ

8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE : ~ EhRRY MA/O/S . «2/3 OLO o
SMd o pnnlaimrwed agent and ulle if applicabls (NOTE: Registered Agertt signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax fi\ingprequirementgand elacts toydo 80. ¢ After MAY 1, 2000 Fee Wfflsbe $550.00 10 $IG§I§D %acr;n pilg;uf nancing O 25'9%0 l\éay Be
(See orteria on back) O Make Check Payable to Department of State st Funa Eomnowtion. dded to Foes
11. ' OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete me fiange [ Addition
NAME LANDIS, LARRY NAME
STREET ADDRESS | 1000 NLE~4TH-STREET STREET ADDRESS | Q423 Vafﬁn STMT—
CITY-51-2P FF—HAUBERBALE-FL CITY-§7-2P ML Tund FL  2v73¥
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2IP CITY-5T-7IP
Tme , Cloeets  §-1me - ~  OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-5T-21p
TILE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2P
TILE . [ Delete TME [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TMLE O Deets me [OChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-21f CuTY-ST-7p

13. 1 hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiysf orgrusiee empowsared (0 syecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmay i i empowered.

SIGNATURE: Ry Zrr e Z 3%@

e >
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
o

AT AN A IRNn



