T T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

e e PO0000014511 Secretary of State
LBJ & K ENTERPRISES, INC. 05-03-2002 90048 028 ***150.00 3
Principal Place of Business Mailing Address
3801 EAST SR, 46 36801 EAST SR. 48
SANFORD FL 32774 SANFORD FL 327
2. Principal Place of Business 3. Mailing Address “m'm m |Im "m """lm "I“ II‘II ||||||[||| ||m "m "Il IIII
Suite, Apt. #, alc. Suite, Apt. #, otc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘3625%7 Not Applicable
Zi C i t ’ it
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s mae e . . e o mem - Nag‘n? O T ot T LR B e
: HOLUS" LEONARD M Street Address (P.C. Box Number is Not Acceplable)
“3801 EAST S.R. 46
SANFORD FL 32771
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 Fiorida.
SIGNATURE
B Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signarura required when reinstating} ' DATE
g ion is eliai ichy i i n 1 . '
9, Thr.;..f)rporat!gn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.-00 0. Election Campsign Financing $5.00 May 5o
Tax 1rng requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution 0 - Added to Fees
(Seecriteria on back) | Make Check Payable to Department of State ’ .
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE -[J Change [ Acdition §
e - . S
MME | HOLLIS, LEONARD M hake 3
STREET ADDRESS 3801 EAST STATE ROAD 48 STREET ADDRESS UQ_,
CITY-ST-212 - . “SANFORD FL 32771 : CITY-ST-2iP %
TITLE S L [ Delete TITLE [J Change [ Addition | &
NAME " | CALDWELL,"ROBERT H JR NAME |
STREET ADDRESS 3801 E STATE ROAD 46 STREET ADDRESS )
Chy-51-2IP SAJEQBD_EL_QZMI'SS CITY-ST-21P
TITLE v . X Detete TITLE [ Change [ Addition
NAME e K’!OBLOCK, JAMES C o o . _NAME )
STREET ADDRESS™ 3801 EAST STATE ROAD"46 : R <M STREETADDRESS =} = == ~ww = =o =7TT 0 o et - -
CITY-ST-2IP SANFORD FI. 32771_9155 CITY-S§T-2IP N
TLE ST ' O Delete TITLE ' [l Change [ Addition
NAME TACKETT, JACQUELINE NAME
STREET ADDRESS 80 EAST STATE ROAD 46 STREET ADDRESS
CITY-ST-7IP SANFORD FL'32771 CITY-ST-21P
TILE O elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s frue and accurate and that my signature shall have the same 'egal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. o
Q R 5 o ...Jdacqueline Tackett
SIGNATURE: _h a0 Voo s i Se /Treasurer 04/17/02 407/323-4200
ﬂ sncﬁmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

150 tEvh -




