2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT# PG0000048117
1. Entity Name _. - F l L E D

LORD & BUILDER CONSTRUCTION, INC. .
‘ 01 WOV -3 PHID: 17

Principal Place ¢f Busines Mailing Addrass ' - N -
p . Ti{ﬁ%ﬂ’*“* JrTATE
1155 SW 1st WAY 1155 SW 1st WAY ALLARASSEE. FLORIDA
DEERFIELD BEACH, FL DEERFIELD BEACH, FL
2. Principal Place of Business 3. Mailing Address
8183 D THAMES BLVD. 8183 D THAMES BLVD., M'
Suite Apt.#, etc, Suite. Apt. #. etc. 5 ST%% Al
A . TSR
City & Stale City & State 4. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-0994204 Nol Applicala
Zip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired ] § .
33433-8392 . USA 33433-8392 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX RATI
KLABUNDE, VALDIR HOUSE CORPO ON
Street Address (P 0. Box Number is Not Acceplable)
976 SIESTA KEY BLVD., #322 3929 N FEDERAL HWY.
DEERFIELD BCH FL 33441
City Zip Code
POMPANQ BEACH FL 33064
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE BRENO R. GOMES - PRESIDENT 11/06/01
Signature, typed or printed name of registered agent and tit'e i applicable. (NOTE:Registere Agent signature required when reinsiating) DATE
a. Trhis 99rporati9n is eligible to satisfy its Intangible FiLE NOW! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PTD [ oetete TITLE PTD [ change ] adcition
NAME KLABUNDE, VALDIR NAME KLABUNDE, VALDIR
STREET aDDRESS | 976 SIESTA KEY BLVD., #322 STREET ARDRESS { B183 D THAMES BLVD.
CITV-ST-ZP | DEERFIELD BCH FL 33441 GTY.ST-21P BOCA RATON, FL 33433-8392
TTLE £ oelere TITLE [Jcnange [ addition
NAME NAME IJD':]OD";?DD?ED‘"_'I
STREET ADDRESS STREET ADDRESS -11/30/81--01063--014
CITY-ST-ZIP CITY-8T-ZiP i ****1 SD. DD sk 1 50 . DD
e [ betste 1me [ change ] addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
e O elee Tme T change  [J aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY- 3T-ZIF
e [ velete TLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ detete HILE [ change [ addition
NAME ~ MAME
STREET ADQAZSS STREET ADDRESS
CITV-ST-Zn:.f} CITY.-ST-ZIP

13. 1 hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed or on an attachm i

pplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

tal 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
rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
ress, with alf other like empowered.

VALDIR KLABUNDE - PRESIDENT 10/06/01 (561) 487-8444

RE AND TYPED O NAME OF SIGNING QOFFICER CR DIRECTOR Oate Daviime Phone ¥




