.

[ T S

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000001873

1. Entity Name

L & J LATHING AND STUCCO, INC.

Principal Place of Busingss

1500 TIDY LANE
ORLANDO FL 32825

Mailing Address

1500 TIDY LANE
ORLANDO FL 32825

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. ¥, elc,

5/15

FILED

Jun 06, 2001 8:00 am

Secretary of State

05-15-2001 90030 042 ***150.00

T

JEURIGRTN

DO NOT WRITE IN THIS SPACE

RN

Cily & State City & State 4, FE| Number Applied For
€3 <€/ S/a / C; Not Applicable
Zi Coun pd Coun ! -
P Y P 4 5. Cerlificale of Staus Desired [ ?8'75 Additional
88 Roquired
6. Name and Address of Current Reglsterec Agent 7. Nama and Address ol New Registered Agent
e - . [ - Nama: —- - @sfefmn e o - o
STAFFORD, JOHN A
Street Address (P.O. Box Number is Nol Acceptablg
1500 TIDY LANE : )
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submuls this statement {or the purpose of changing its re gistered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signaturs, lyped o printed name ol registérss agen and ks il Applcadle. (NOTE: | angi il ALeTR S Toquirad when OATE
9. This corporation is eliglble 1o satisfy lts Intangible FILE NOW!! FEE IS $150.00 L N
" 10. Election Campaign Financh
Tax filing requirement ang elects to do s0. After MAY 1, 2005 Fee will be $550.00 Tmsz',:md mp:"?bu,im e s, 5, ’.EOOM D“g:gf.e
{See critria on back) Make Chack Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E D O oetete TME ‘ [ change O Addition
HAME STAFFORD, JOHN A NAWE
STREET ADDRESS | 1500 TIDY LANE STREET ADDRESS
en-s-2¢ | QALANDO FL 32825 rr-51-2¢
e 3 cetete TIRLE [ Change  [J] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CriY-ST-2P CITY-SI-2P
e 01 Deete e . Olchange (3 Aodition
NAME. o am f o atrmi p e i e DT 23 L e o STTR . e T e i e "'MAME""_' A e alad ) .
STREET ADDRESS - - - - " SIREET ADORESS | - e T
CITY-ST-2P CITY.ST- 3P
ThE [ Delete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ory-ST-2P
TIHE [ Datete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IF Cmy-ST-2P
TILE 0 Delee T Dchage [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST- 2P

13. | hereoy cenilz
L

indicatad

on

changad. of on an pttachment with an &ddress, with all other like empowered.,

that the inlormation supplied with this filing doas net qualify for tha exemption stated in Section 119.07(3)Xi). Florida Statutes. | further cartity that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered to execulte this report as ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect ag it made under oath; that t am an officer or director

22T/ 407 281 -0

Daytirhe Phone #

e

CR2E034 (10/00)



