2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J58310

1. Entity Name

LIVE OAK LAWN SUPPLY, INC.

.
'II b e

Principal Place of Business Mailing Address

€406 DANNER DR. 6406 DANNER DR,
SARASOTA FL 34240 SARASOTA FL 34240
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90077 008 ***158.75

JUAETAHCATE R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2773682 ] Applied For
yd Not Applicable
Zip Gountry Zip Counlry E’/ $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back}

P ——— — ;_7 - _; ’_:Né'm_g_—f_'_. o e o ..::,... ;;F,)___ —_—— -
CLARK, JAMES C.
Strest Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 758 (
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
) L L . "
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Francing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMTLE D O Delete TITLE [ Change ] Additon | 3

NAME CHAPMAN, JOHN D. NAME =4

staeeT AnoRess | 5265 BOX TURTLE CIRCLE STREET AUDRESS 3

CITY-ST-2I SARASOTA FL CTY-ST-2IP ]

M ST O Delete TLE [ change [ Acdition Etc:

NAME CHAPMAN, SANDRA K. NAME

sTReeT A00RESS | 5255 BOX TURTLE CIR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-ZIP

TITLE - - - - -1 Delete =~ = ---§¢ TMLE—~- T e tL s 7Tzt e amme caSS e [o]Change - [EAddition <[ s

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE " Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-8T-2IP

TITLE [ pelste TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P /\ \ CITY-5T-2P )

13. 1 hereby certify that the informatiol 'suppﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental fepert is trye and acc angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer gr trugiee empowéred o e i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wigh an Zddress, empowere |

SIGNATURE: __ M AN/ LAf e A %/ﬂ/ ﬁ’ﬁ')f 7027/

SIGNATURE AND TYPED OR PRINTED NAME OF SIgHING CFFICER OR DIRECTOR ata Daytime Fhone ¥




