FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 08, 2001 8:00 am
DOCUMENT # J36034 Secretary of State

1. Entity Name
07-06-2001 90211 033 ***150.00
L& J CONS'IRUCT'ON' INC. ’ 08-08-2001 90092 001 ***150.00
08-08-2001 90092 002 ***250.00

1

Principal Place of Business Matling Address

P OBOX S50M0 - ° P O BOX 560340 -
LONTVERDE FL 3475 MONTVERDE FL 24756

I

{l

il

I

S i !MMMWWWWH

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
. ! S
City & Slate | City & State 4. FElNumber 509716898 | JAeplied For
, | “[not Applicable
Zip Gountry Zip Country ; irad | $8.75 addiional
e S f e o e e e | B CeiCRO o Status Desited 0] ol o
6. Name and Add. of Current Reg od Agent 7. Name end Address of New Reglstered Agent
= = - e g Y L Neme——s = o it 2 = | e
BURCH, JOHN ;
Strest Address {P.O. Box Number is Not Acceptable;
18223 HILLSIDE CIRCLE \ prasie)
* MONTVERDE FL 34756 f
' City . Zip Code
_ _ ; FL|
8. The above named entily submits this staterment for the purposs of changing its registered office or registered agent, or beth, in the State of Haldé.
. !
i
SIGNATURE :
Sipnaturs, typed or printed nama ol iogistared agant end titln # appécable. (NOTE: Regisiered Agan signaturs required when reinsiating) | DATE
9. This corporation is efigible to salisly its intanglbla FILE NOW!!! FEE IS $150.00 10. Efecti S
. . Efection C. Finan
. Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust";:nda::n::;?:ulﬁ:n €ing ] ii;%?#:z SB 9
(See criteria on back) Make Chack Payable to Department of State T
1t. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PD 7 patete e . l Clcrme 3 Addtion S
e BURCH, JOHN F . \ g
sTReET aboResS | 17529 CR 455 ’ 'STREET ADDRESS 3
ComY-S1-2P MONVERDE FL CATY-ST-2IP ; b
TME DST s O petete T Ochange [ Acdition %
e BURCH, LAUREE ANN- e l
sTReET ADDRESS | 17529 CR 485 STREET ADDRESS !
ev-s-22 | MONTVERDEFL oTY-51-2 i
TME T il T Oeas e T[T T - T Othasge Tladdiwon [T T
= GTREET ADDRESS | | St et P it i I # STREET ADORESS -
omY-§T-210 CIry-ST-2P
e 3 Detets s ‘ O change O] Addition
NAME NAME '
STREET ADDRESS SIREET ADORESS :
CIry-ST- 2P CiTY-ST-2P
TLE O celers TLE H D change ] Aodition
NAME NAME i
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CiTY-S1-2P {
me 5 Delete T 1 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY- S7-21P |
13. | heraby certify that Ihe information supplied wilh this filing does not qualify for the exemption slaled in Section 118.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemantal report is liue and accurate and thal my signature shak have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad. or on an attachment with an address, with alt other like empowereg. :

SIGNATURE:

: l
m&L 6-30-0] Y7469 3038
Py € 5 i

e f



