FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

t. Entity Name 05-05-2003 920102 036 ***150.00
L & J LATHING AND STUCCO, INC.
Principal Place of Busingss Mailing Address
1500 TIDY LANE 1500 TIDY LANE
ORLANDO FL 32825 ) ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. [:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For
59-3618219 Mot Applicable
Zi Countr Zi Count . iti
® Y P iy 5. Certificate of Status Desired | $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAFFORD' JOHN A Street Address (P.O. Box Number is Not Acceplable)
1500 TIDY LANE
ORLANDO FL 32825
City FL Zip Code
8. The aboye named entity submits this statement far the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE -
‘.; Signatura, yped or printad mame of registered agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - i
sevmmnd L 9. Election C Fi - - -
After May 1, 2003 Fee WIII be 8550, 00 - Trszl Lg:nCﬁa(rlnopliIr?t:utiIc?na.ncmg\ ) fdsc;eodoiohgae)ésa ¢
Make Check Payable to Florida Department of State
10.° - B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me - . - D - [ Delete TILE [ Change [ Addition
mme - | STAFFORD, JOHN A NAME
STREET ADDRESS | 1500 TIDY LANE SIREET ADDRESS
orv-st-ze | ORLANDO FL 32825 ory-S1-2¢
mes , O petete e [ Change [ Addition
" NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-ST-2IP
TME [ Delete THLE O change [ Addition
NAME NAME
e | e e s — —— IR - I S SRS il T T S
STREET ADDRESS - STREET ADDRESS
CIY-ST-Z2IP CITY-81-2IP
TITLE ] Delete TnLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP

12, | hereby cerlify that the information supplied with this filin é_] does not qualify for the exemption stated in Section 119.07(3)(1), 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
af the corpOrauon or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

_ SN o551
SIGNATURE: ___SUGE/ZATULS 20 /3<:/a3‘ yor-251-

SIGNATURE ANO TYPED OR PRINTED unus@i: SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

I.MI.I.U

i\

CR2E034 (10/02)



