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October 16,2002 -

Mr. Jim Smith

Secretary of State

Florida Department of State
PL-02, The Capitol

Tallahassee, Florida 32399-0250

Re: L S B Homes, Inc.

Dear Secretary Smith:
Torganized the above named corporation and was the ori ginal resident agent. This letter is to inform
you that I did not receive the annual Uniform Business Report that has, in the past, normally been

sent in the first quarter of each calendar year.

Please research your records. I await your response.

ery truly yours,
ames M. Nixon II
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cc: Robert D. Brimer, L. S B Homes, Inc.




