.2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # POOC00020494 May 01, 2001 8:00 am
1. Enty N Secretary of State
LGWE & ROLAND, INC. 05-01-2001 90125 025 ***158.75
Principat Place of Business Mailing Address
2360 N. MAIN ST. 2380 N. MAIN ST.
IGAINESVILLE FL 32609 GAINESVILLE FL 32609 bt
s T T
494 Sectnlogn Rd.
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
O ronond Beach . =l 9 - 3404 Mot Applicable
Zip Gouniry Zip ountry - . 8.75 it
2 : 7 Ll \L Ot Q 5. Certificate of Status Desired { ?ee Reqﬁ?:é‘”“a'
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
o L= R Name -
l;gr;E?"lJV?.M'IEQs“s :\?E Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signahwe, fyped o péinted nama of registered 8gent and 1ita if appicable, {NQTE: Registersd Agant signaiura required when réinstanng) DATE
9. This corporation is eligible ta satisty its Inangible FILE NOW!W! FEE IS $150.00 ] . N
- . 0. Elgction Campaign Financin
Tax filing requirament and elecls 1o da 0. After MAY 1, 2001 Fee will bo $550.00 Truzt Fund ggn:ri’buti:n * fgi‘e%?obg:isa °
(See criteria or back) ] Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Detete e Ol cnange [ Acdhion | S

NAME LOWE, JAMES C SR NAME =)

STREET ADDRESS | 7218 N.W. 14TH AVE. STAEET ADDRESS T

crv-st-ze | GAINESVILLE FL 32605 CITY-5T- 28 S
od

TIE 7 pelete mirLe [ change [ Addilon &

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§T-2iP

e L e i v o, (D _fwme . Lo . ctme s D Change [ Addition |

HAME RAME

STAERT ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-20

g [ pelete e DO change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$1- 7P URY-57-2P

TIE {1 petete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2tP GITY-ST-ZP

TLE [ peiete TILE [ Change  [7] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-57-29 CiTY-S1-ZP

13. | hereby cerlify that the Inforrmation supplied with this liling does rot qualify for the exernption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acourata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or (e receiver or lrustes empowered 10 execute this report as jaquired by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wifhean addr

SIGNATURE: __&C 7o

all other ke empowsred,

rhG OFFICER OR TRECTCR Dae Dayvre Phona 4




