2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # N97000005317 Mar 22, 2001 8:00 am &
t+ EntlyName Secretary of State

LONG BAYOU ROAD ASSOCIATION, INC. 03-22-2001 90018 040 ****6]1 25
Principal Place of Business Mailing Address
9777 62ND TERRACE 9777 6IND TERRACE NO.
SAINT PETERSBURG FL 33708 ST. PETERSBURG FL 33708 LvylnoLs

]

2. Principal Place of Business 3. Mailing Adgfess ”llmll m |I
B0 Box 3474

W

Suite, Apt. #, etc. © Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACH
City & State ity & State 4, FEI Number . Applied For
EmiNe ‘—E’ FL 59-3521948 Not Applicable
Zip Country Zip Count . . $8.75 Additional
337 75’ 3‘_/7‘/ U g H 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -7 ’ ) - =
LAWRENCE CHARLES F Street Address (P.O. Box Number is Not Acceptable)
9777 62 TERRACE NORTH
SAINT PETERSBURG FL 33708
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 .
Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ‘ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D O Detete e D [ Change Mﬂditim 8
NAME HALL, SAM NAME Wobhr 5 Gerl /6 =
sTReeT A00Ress | 9777 62 TERRACE N STREETAODRESS | 7@ 60 — o Ak Terr M, #1010 N
cm-st-2¢ | SAINT PETERSBURG FL 33708 arestze | DY, Petersburs, F-2370% g
e D 3 Delete TIE ",Z D Wchange O Aodiion | &
NAME LAWERENCE, CHARLES NAME LAWRENCE , CHARLES 3]

stheer oviess | (003 - L 3rd Ave. M, #1

STREETADDRESS | 9777 62 TERRACE N
_Ciy-81-2P__ __-_ﬁ_:t.,- P&*ﬁt&_b_&_{-cs_.-_@L,’—gjj_-_o-rg-m-—_.-:‘" i

omy-§1-2. - |- SAINT-PETERSBURG FL.33708 v o —o jrwe s = =

]

TTE DT [ pelste
NAME BENGSTON, PETE

STREET ADDRESS | G777 62 TERRACE N

CITY-ST-7iP SAINT PETERSBURG FL 33708 -

TINE /D
NAME BENGSToX, PETE

st aoohess | 39 G Shorel mer. #4303
CIrY-ST-2IP St Patersba r5, Fe— 33 108

RChange [ Additicn

TITLE [] Change KAdditinn

D
MATTOX , SRCrs
:?;Emnnness /0038 - tAan Terr N FIAb

CITY-ST-2ZIP St. Peters bu rg, FL-337 of

e DS ﬂDelate

NAME STRUBHART, JM
STREET ACDRESS | 9777 62 TERRACE N
CiTY-S1-2IP SAINT PETERSBURG FL 33708

TIME m 3/D nge Addition
me O Dekte N;;i P son, CuprLoTIE T Chang )X
STREET ADDRESS sTEET a00RESS | JOo o 33- GR Ave M. e

CTY-ST-71P ] CITY-ST-2P St. Petersburc , FL337 0%

TIME O Delete TImE D - O] change B Adtion
NAME NAME DiGio: H)Domu nre

STREET ADDRESS STREET ADDRESS - e A

CITY-ST-2P CITY-ST-2IP qgfep ﬁﬂ%tiﬁ . FI- 33708

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like empowered.

UIREW, £ Beves Ton ‘3/¢/0 / 797. 399-r¢87

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




