2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K48901 Feb 27,2002 8:00 am
1. Entity Narme r l")] f
LEESBURG CONCRETE SEPTIC TANKS, INC. Sec eta 0 State
) 02-27-2002 90036 019 ***150.00
Principal Place of Business Malfling Address
% LANNIE M. THOMAS % LANNIE M. THOMAS
2008 WEST GRIFFIN ROAD 2008 WEST GRIFFIN ROAD
LEESBURG FL 34748 LEESBURG FL 34748
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-292%21 Not Applicable
Zip Country p Country 5. Certificate of Status Desired d 58'75 A_dditional
Fee Required
6. Name and Address of Current Regls!ered Agent 7. Name and Address ot New Reglistered Agant
. Name o
THOMAS LANNIE M. Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nul ri
2008 WEST GRIFFIN ROAD i
LEESBURG FL
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature requirad when rginstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!I' FEE IS $150.00 . o
Tax ﬁlingrequiremen?and elects tc?do S0 ¢ After ';ﬂan 32002 Fee wsillsbesgsso.uo 10. _I?\GC“O” Campar_gn F.Inancmg $5.00 May Be
- rust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [Jchange  [] Addition
NAME THOMAS, LANN'E M- NAME
street anoaess | 00810 LAKE ELLA ROAD STREET ADDRESS
CITY-8T-2IP FRUITLAND PARK FL CITY-ST-ZIP
TITLE D . [ Delete TILE [Jchange [ Addition
NAME THOMAS,,CAROLYN SUE HAME
streer sooress | 00810 LAKE ELLA RQAD STREET AUDRESS
orv-sr-ze | FRUITLAND PARK FL CITY-ST-2P
TILE o O pelete TMLE [ Change [ Addition
NAME C St 1777 IS S T et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-ZIP N
TILE (] Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O patete TITLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP : CITY-ST-7IP

13. | hereby certify that the inf
indicated on this report or
of the corporalion or the reeivgr or trustee empowered to £xecute

gfmation supplied with this filing does not qualify.for the exemption stated in Section 119, 07?3)0) Florida Statutes. | further certify that the information
Bupplemental report is true and gtourate apd'thet my signature shall have the same legal effect as if made under oath; that | am an officer or director

Wis repbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attactyniat'with an address, W|th all otffer

SIGNATURE: WWWE =% A’ED / //// (& a<1/'745’7~//)’7 7

SIG ATURE AND TYPED OR PRINTED NAME qF SIGNiNG OFFICER OR DIRECTOR Date Daytime Phona (k6

\

CR2E034 (9/01)



