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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000223

1. Entity Name

LBM GROUP, INC.

H
i Principa) Place of Business

16101 ARMISTEAD LANE
QDESSA FL 33556

Mailing Address

16101 ARMISTEAD LANE
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

3724

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-02-2001 90113 018 ***150.00

$404V

AT

DO NOT WRITE IN THIS SPACE

A

il

City & State City & State 4. FEINumber Applied For
\‘3 9 "3 6 3 ) 7q l Not Applicable
Zip Country & Country 5. Cortilicate of Stalus Desied [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S ” 5 T AT St oSt i EENEE e~ SN FOR 1117} LIPS SR TS ey — PR SRR =
SPIEGEL & UTRERA, PA.
Street Address {P.O. Box Number is Not Acceptable)
: 343 ALMERIA AVENUE _
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. -
SIGNATURE - -
. Signature, typed or printad name of registered agent and tile i applicabls. (NOTE: Registersd Agen signature required when reinstanng) DATE
9. This F;_orporation is eligibls to satisfy its Intangible FILE NOW!!! FEE lEr $150.00 10. Election Campaign Financing $5.00 May be
Tax filing requirement and elects 1o de so. After BIAY 1, 2001 Fee will be $550.00 Trusl Fund Contributicn Added o Foes
{See critaria on back} Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TmE PSTD O Detete TIME OOcunge [ Agdtion | S
MAME BELLQ, LORRAINE H RAME 2
streeT ooness | 16101 ARMISTEAD LANE STREET ADDRESS 2
o2 | ODESSA FL 33556 omr-st-2p g -
o
TILE (] Delete TiTLE O Change (3 Addition | &
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CITY-§T-21P
MLE ] Detete TITLE O change [ Addition
NAME NAME
- STREET ADCRESS - o e e e - ROGTRECT ADORESS - e — — - e e - - o - —_
CITY-S7-2P CITY-SI-2IP
e “ T Dl L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
T T Delete e [J Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CivY-ST-2IP
e O elets it OlGhange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-§7-21P
13. | hereby certily that the information supplied with this filing dées not quaiify for the exemption stated in Seclion 119.07}3)0), Flarida Statutes. | further certify that the information
indicatéd on this repert or supplemantal 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 rpeeiveror trustee smpowered 1o exacute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 ¢r Block 12 it
changed, or oftgn aitachipe th an address, with all other like ggnpowered. -
| SIGNATUR Gee” X/ c:‘%%%) / E-G20-.5020
mmrune AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytine Phore #




