-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M96032 Jan 29, 2000 8:00 am
1. Eniy Namo Secretary of State
LASETER CONSTRUCTION, INC.
01-29-2000 90022 021 ***150.00
Principal Place of Business Mailing Address
1020 E JEFFERSON ST 1020 E JEFFERSON ST
BROOKSYILLE FL 34601 BROOKSVILLE FL 34601-3428
us us
e S W AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ‘ . ' Appiied F
City & State City & State 4. FEI Number 59'29769?0 { !Ngza “ﬁe or
Zip Couniry Zip Country 5. Certificate of Status Desired (| $3.75 Additional
' 7 Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name o '
LASETER' LOIS ANNE Street Address (P.O. Box Number is Not Acceptabl_e)
1020 E JEFFERSON ST
BROOKSVILLE FL 34601
City ) FL I Zip Code

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

- -
. . ' : N .

| oL . . S R T
Lo . . .l
T Y -

SIGNATURE : - :
for Signature, lyped or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | * " FILE NOW!!! FEE IS $150.00 ) o
oo s 04 At MAY 1,2000 Fosvilbo$5s0g0 | 1 Sl oo e 95,00 oo
{See criteria on back} d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete THTLE ' & change [ Acditian
NAME LASETER, BOBBY R. NAME
stheer ooress | 10047 DOMINGO DRIVE smecranpress | 24069 Ragan Drive
CiTY-ST-71P BROOKSVILLE FL CITY-ST-2F Brooksville : FL 34601
TE D O Delete e Change (] Addition
NAME LASETER, BOBBIE JO NAME )
streeT abbress | 10047 DOMINGO DRIVE sraeer aooess |-24069 Ragan Drive
CITY-5T-2IP BROOKSVILLE FL CITY-ST-2IP Brooksville s FL 34601
=TiMlE=- e +|uPSTDwme  oqo g mmien - Lo o -coDlDglste. - e TME = cofu BB 5 mweeme-o oo+ e: o o ee . Change _ [ Addition
NAME LASETER, LOIS ANNE NAME
stReeT aDDRESS | 24228 BALMORAL LANE ‘ STREET ADDRESS
CITy-ST-21p BROOKSVILLE FL CITY-ST-2P
TITLE [ Delete TITLE vD . [JChange [ Acdition
NAME NAME .Lyons,_.Arthur- M.
STREET ADDRESS STREETADDRESS | 471101 -South “Turner Ave.
CITY-ST-2IP CITY-$T-21P Floral City,. FIL_3 4_'4 36
TILE [ Delsts e STD o - O change KT ddition
NAME NAME Perry, Bruce W,
STREET ADDRESS SREETADORESS [10047 Domingo Dr.
CIry-51-21P CTY-ST-2P Brocksville, Florida 34601 _
TIE [ pelete TITLE - [Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other likeempowerad. L . +
ois Anae laseTer
P 1

o SAnira—Rk 2T 8 A
RE AND TYPED OR PRINTED NAIE GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




