2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LANDRETH, INCORPORATED

M90429

Principal Place of Business

1283 LAKE FRANCIS DR.
APOPKA FL 32M2

Mailing Address

1289 LAKE FRANCIS DR.
APCPKA FL 32M12

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90024 015 ***150.00

'<4

A

LANDRETH, THOMAS T.
1289 LAKE FRANCIS DR.
APOPKA FL 327128117

2. Princi /ﬁe of Business C o 3. Mailing Address l
:WC);L /TL/‘WQ enigre (ppmprs l
uite, ;Apt #, GZ‘ Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE H

y,& State City & State 4, FEI Number . Appflied For {

M l TLA' D %Z[O A— 34-1262125 Not Applicable ‘
County Zip Country - ; $8.75 Additional !

é 2 q% ] 0/2/41\/(-:7(’ 5. Cerificate of Status Desired O Fee Required 1

6. Name and Address of Current Registered Agent 7 Narme and Address of New Registered Agent !

T TR T T T e T T = —MName e T e e e S o - e |e—

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

City

FL | Zip Code

SIGNATURE

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, typed ar printed name of registered agent and title if applicable.

(NOTE: Registerad Agant signature required when reinstating)

DATE

8. This.corporation.is eligible to salisly its.Intangible -
Tax filing requirement and elects to do so.

s FILE-NOWILEEE IS $150.00.
After May 1, 2002 Fee will be $550.00

{710 EIgction Campaigh Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petete TITLE [ Change [ Addition §
HAME LANDRETH, THOMAS T. NAME &
streer aooress | 401 WYMORE RD. STREET ADDRESS §
CITY-S7-21P ALTAMONTE SPRG. FL CITY-ST-2ip IéIJ
TITLE ST O Detete TITLE [ Change [ Addition | G
NAME LANDRETH, STEPHANIE NAME
STREETADDRESS | 101 WYMORE RD STREET ADDRESS
or-si-2 | ALTAMONTE SPRINGS FL ciTv-s1-2p
TITLE [ Delete _TITLE i _ [ Changs [ Addition |
NAME NAME T—— i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-24P CITY-ST-2Ip
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIp
TITLE [ Delete TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-$T-2iP

13. | hereby certify that the info,
indicated on this report gr fupplemental report is true &l

changed, or on an atta Db wi

SIGNATURE: /

an addre |

ation supplied with this fiing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate 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 gptrustee empowered 10 £xacule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

istemmamit] lyveere Wiloe. 0059779

5|ﬁn.\run5 AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phone ¥

220400

Y



