l
AT

2001 UNIFORM BUSINESS REP*ORT*(UBR)

DOCUMENT # PO0000087270

1. Entity Nama

LOOMAN & SPATH CONSTRUCTION, iNC.

Principal Place of Business

908 NORTH GARFIELD AVENUE
DELAND FL. 32724

Mailing Address

908 NORTH GARFIELD AVENUE
DELAND FL 32724

FILED
Apr 07,2001 8:00 am
ecretary of State

03-26-2001 90055 044 ***150.00

34872

AR

RN I

2. ﬁincim! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numberj"q "’ 3 7 Appiied Fot
3@ éo Not Applicable
Zip Counlry Zip Country L : $8.75 Additional
) 5. Certificate of Status Desirad 0 Feo Roquired
N 6. Name and Address of Current Registered Agent 7 Name and Address of Now Raglsterod Agerit
. NP : Name __Mark:O.- Cooper.— . - -
O-INE“"L' BERNARD C JR. “ Street Address (P . Box Numb_e;.l;iot Acc.eotable)
200 EAST ROBINSON STREET __2529 Tee Rd..., Suite -320
SUNTE 865
ORLANDO FL 32801 = T
i . i a
“Winter Park FL l3—5.~7'89

8. The above named entity submils Ihis statement for the purpose of changing Its registered office or registered agent, or both, in the Statg of Florida.

SIGNATURE

LnK__O. Cocpen , ATTY.

S -~19.0¢
DATE

Signanse, l‘ped onmo rama of regiziered gent and tile i appicable.

[NOTE: Regiatered Agent signature require when reinstating)

9. This corporalion is eligible 1o satisty its Intangible
Tax liling requirament and elects 10 Jo $0.
(Seo criteria on back)

FILE NOWIII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

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

TILE P O Delets TE Ol cnange [ addiion | &

NAME LOOMAN, EDWARD J NAME g

sTREET ADoAESS | 908 NORTH GARFIELD AVENUE STREET AQORESS 3

om-s-2p 1 DELAND FL 32724 oS- 20 &

e S Ol et e D3 Crange ] Al | &2

NAME SPATH, JAMES C NAME

siReeT apcezss | 008 NORTH GARFIELD AVENUE STREET ADDRESS

env-st-z¢ | DELAND FL 32724 CIrY-57-79

HIE O Deteta L Dchangs (3 Addition

e " - R Y ~ .- SRR S - - . il

A STREETADORESS | . . .  STAEET ADDRESS _ ~ _ _ _

CTY- S¥-2IP CTY-5T-2P

WILE 3 Cetete TIILE O change 1 Addition

NAME NAME .

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T- 2P

TITE 7 oetete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY- §1.21P CITY-5T-2P

e O pelate Tme COlchange [ Additian

NAME NAME

STRECT ADDRESS $TREET ADDRESS

CITY. ST- 2P CITY-57- 2P

13. | hereby certi

changed, or on an attachman? with an

SIGNATU

that the information supplied wilh this fili
indicated on this report or supplemenial report is true an

doas not qualily for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify 1hat 1he information

accurale and that my signature shall have the sama legal eftect as if made under cath; that | am an officer of director
of the corporation or the receivar or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
with ail other like empowered.

DA d LOD man, PA:,L

onpmwwwmﬂoﬂmﬂmn

y o{ / Ko7 YoeH{ite




