2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBRj

FILED
Jun 09, 2003 8:00 am

DOCUMENT #°

1. Entity Name

- PO0000055309

L&G GENERAL SERVICES, INC. 5

Secretary of State

06-09-2003 90112 022 ***550.00

Principal Place of Business
8176 NW COUNTY RD 152
JENNINGS FL 32053

Maiiing Address
8176 NW COUNTY RD 152
JENNINGS FL 32053

Yuldvvis

. w_a-—j—.n% R

~— NIRRT

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt: #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3666527 Not Applicable
Zi Count Zi Courtr
P uniry ® ounty 5. Cerlifcate of Status Desied ~ [] 90 75 haiionl
Fee Reqguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

LAW’ GHEG Street Address (P.O. Box Number is Not Acceptable)

8176 NW COUNTY RD 152

JENNINGS FL 32053
City FL Zip Code

.

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 &m familiar with, and accept

tered agent. '
o= =23

o B Lo

SIGNATURE
Signalure, yped of n;a nmﬂ registared agent Bnd litte it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
.- - FILE NOWIN_FEE |s $15000_ . | s e . o
Atter Moy 1, 2003 Feo wil be$55000 | 77 e i 0 S Copnntimeny - $8.00 ey oo
Make Check Payable to Florida Departrnent of State ’ :

. 10. OFFICEHS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 ’
TITLE PD O Defete TITLE ’ [ change  [] Addition g
NAME LAW, GREGORY B NAME g
sTreet ADoress | 8176 NW COUNTY RD 152 STREET ADDAESS 3
CITY-ST-7IP JENNINGS FL. 32053 CITY-ST-2IP 2

T (]
TITie ST O Dewete TITLE O change [ Adsiton | &
NAME LAW, THELVA LYNN NAME
STREETADDRESS | 8176 NW COUNTY RD 152 STREET ADDRESS
CITY-ST-2IP JENNINGS FL 32053 CITY-$7-2IP h -—
TILE D ‘ [ Oetete TILE () Change ] Adgition
NAME LAW, ERIC NAME
STREET ADDRESS | §302 NW 30 WAY STREET ADDRESS
CITY-ST-21P JENNINGA FL 32053 CITY-ST-2P
TITLE 1 Delete TTLE N [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP .
TITLE O Delets TITLE [ change [ Addition e
NAVE nwe | T T Y N
STREET ADDRESS [~ =~ = 3 — =~ = - - R stReEr dORESS | o ’ o 7
CITY-ST-2IP CITY-8T-2IP .
TITLE [ Delete TITLE [ Change ] Additin |,
NAME NAME J
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-5T-2P '

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, FIo:o Statutes; agd 12 my name appears in Block 10 or Blogk 17 if

changed, or on an altachment with an address, with all other like empowerea.
5/ Tz 2p FILI

SIGNATURE: (oGS TRRE & F@%{W%_{X ,Zom/ e =

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR




