2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  K98234 T Secretary of State
1. Entity Name 03-26-2003 90171 023 ***150.00
LAVERACK & SON, INC.
Fd

Principal Place of Business Mailing Address
12539 NICOLETTE CQURT 12539 NICOLETTE CT.
5630-SHEHEY-COURT— D& L e T& -——5830-GHELLEY COURT
CLERMONT FL 3471 CLERMONT FL 34T
£ £ IR NELARER AL WAR DD
2. Principal Place of Business 3. Mailing Address
i2539 NjcoleTTE CT | |3539 NicoreTr&cr]

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CLF/R/V\O AT co CLelmonNT PL—- 59-296508 1 Not Appiicable

1.3 L?p’) 71 Coﬂr; A Z% ¥771 Countryy: 5. Ceriificate of Status Desired ] ?ese'ggq L;::-Jed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e g s R % e e T 7 —mr e - 2 om ) NAME T et e e e = it T T -
l{:sawgifg'OWARREgrE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits thié statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accegpt
the obligations of registered agent.

;

SIGNKTURE :
; : ‘“v' s Signature, typed of printed namg.:of registered agenl and titie if appticable: (NOTE: Registerad Agent signature required when reinstating} DATE
CANE
N ¢ oo $500un
L PALS ! ‘ - Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP- [ Delete TITLE [Jchange  [] Addition
NAME | LAVERACK, WARREN E. NAME
smeeer aooness | 12539 NICOLETTE COURT STREET AUDRESS
CITY-ST-2IP CLERMONT FL CITY-$T-2IP
TILE DsT - O pelete TILE [ change [ Addition
NAME LAVERACK, MYRL W. NAME
street aooncss | 12538 NICOLETTE COURT STREET ADDRESS
CITY-ST-ZP CLERMONT FL CITY-ST-2IP
TMLE ov [ Delete TILE [ crange .[J Additien
" NAME LAVERACK: GREGORY B>~ - = = == e mowologgge 0 |7 mrem s omm oS on e e e o R -
streeT aporess | 5168 BARCELONA ST. STREET ADDRESS
CITY-§T-2IP ORLANDO FL GiTY-ST-2IP
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) e
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-§T-7I7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 receiver or trustee empowered tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all r like empowered, : .

SIGNATURE: K(M%é@f’ Yz Bz AR 467 148 5567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lt Y]

e

CR2E034 (10/02)



