2002 UNIFORM BUSINESS REPORT (UBR) ADr ZZFIZ%E?S:OO am g

1. Entity Name X 'E-. ! *kH%50) 00
YW 04-22-2002 90233 027 )
LYONS ROOFING OF VOLUSIA COUNTY, L.C.
Principal Place of Businass Mailing Address
2393 BELLEVUE AVE. EXT. 2393 BELLEVUE AVE. EXT,
DAYTONA BEACH FL 32t14 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59'3556 196 Applied For
Not Applicable
i . iD—— ———e [ t co- - -
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES, INC.
Street Address {P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
City FL Zip Code
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
Signaturs, typad or printed name of registered agent and title if apglicable. {NOTE: Ragistered Agent signature requirod when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGRM O dekte TITLE Ochange [ Addilion | 5
NAME LYONS, STUART HAME &
STREET ADDRESS | 2393 BELLEVUE AVE. EXT. STAEET ADDRESS g
om-sT2* | DAYTONA BEACH FL 32114 oi-s1-2p i
o
TILE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 —- - S e - - - CITY-ST-ZiP
TILE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 Delete e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
11. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 808, Florida Statutes,
NVIMISTISRE MEOAK RO o
SIGNATURE: LR A Le;kﬂﬁl_ﬁ I ;@ gl . -lo*6p 38L-AS7 - [DI;7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR {guomzen REPRESENTATIVE Date Daytime Phone # !




