2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

LAPRADD GROVE SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)
J70608 )

Principal Place of Business

% JOHN E. LAPRADD

15821 SOUTHWEST 280TH STREET
HOMESTEAD FL 33031

Mailing Address
% JOHN E. LAPRADD
15621 SOUTHWEST 2680TH STREET
HOMESTEAD FL 33031

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 20, 2003 8:00 am

Secretary of State

(03-20-2003 90149 034 ***150.00

R

(] CHECK HERE IF MAKING CHANGES

[}

(T

City & State City & Stale 4. FEI Number Applied For
See - - - - e e L .o 59—2812343 < e |- MO ApDYicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

LAPRADD, JOHN E.
15821 SOUTHWEST 280TH STREET
HOMESTEAD FL 33031

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the puiposa of chan

ging its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printad name of registered agent and titta i applicable.

{NOTE: Registerad Agent signaturs requirad when rainstating) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. OFFIGERS AND DIRECTORS | KRR ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

MLE DP [ Delete TiILE [ Change [ Addition
NAME LAPRADD, JOHN E. NAME

srreer aporess | 15821 SW 280TH STREET STREET ADDRESS

CITY-ST-ZIP HOMESTEAD FL CIY-ST-2IP

TITLE DST ] Detete TITLE [Jchange [ Addition
NAME LAPRADD, DONA S. NANE

STREETADDRESS | 15821 SW 280TH STREET . STREET ADDRESS e e - -
CITy-57-21P HOMESTEADFL™ e T CITY-ST-2IP - o - = T e

TITLE O Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE M Delete TTLE [JcChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE FlChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

changed, or on an attachment yith

SIGNATURE:

12. { hereby cerlify that the information suppiiad with this filing does not

CISpED

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemenial repart 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

JAME OF SIGNING OFFIJER GR DIRECTOR

3]17]03

Daytime Phong #

315 -247-- %4354

CR2E034 (10/02)



