2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

1. Enty Nemo ecretary of State
Lot
L & J CONSTRUCTION, INC. 04-02-2002 90048 003 ***150.00
Principal Place of Business Mailing Address !
P O BOX 560340 P O BOX 560340
MONTVERDE FL 34756 MONTVERDE FL 34756
2. Principal Place of Business 3. Mailing Address Hlll“l "" ""l I"” Ill" “"I "I ll” lll" I"" I‘I" Iml I(I” ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
59—2736828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 I-\_dditipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R R T sl R R ﬁﬁinl?—- - T - . == = - —_——— g ®m A n w= =
BURCH, JOHN Street ?g‘?rgs ﬁ& Bo Nunaer is liog\&ceptable)
16223 HILLSIDE CIRCLE CR Hss
MONTVERDE FL 34756 Montverde, FL 3
City 7 Zig.Code
FL |"8%7s2
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, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarnicing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 T - O y
= . rust Fund Centribution. Added 1o Fees
(Se= criteria on Back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ¢ O Delete THLE Ochange [ Additon | S
HAME BURCH, JOHN F NAME s
sTREeT ADDREss | 17520 CR 455 STREET ADDRESS §
GITY-ST-ZIP MONVERDE FL CITY-ST-2IP ul
TITLE DST 71 Deete TILE O Change  CJ Addition | €5
NAME BURCH, LAURIE ANN NAME
sTREeT ADDRESS | 17529 CR 455 STREET ADDRESS
CITY-ST-2IP MONTVERDE FL CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS [~ =* = -~ = . wiss o= =—=- o— oz oo STREETADDRESS | - ~cn- il s meome v oo m ooz e - - S R
CITY-ST-2IP CITY-8T-2IF
TITLE O Dpelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP
TILE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE ) [ oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P : [i CITY-ST-2IP .
13. | hereby certify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 with an address, with all other like empowered. )
7hRB.RGHUIRE 3-97- s -
SIGNATURE: (DFBRGHUIRED 72 02— 7 469-3038
NING OFFICER OR DIRECTOR Date Daytime Phons #




