2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

DOCUMENT # PO0000104069

1. Enlity Narag

P & L CONSTRUCTION MATERIALS, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-02-2001 90088 025 ***150.00

Principal Place of Business

=075 LEON RD,
JACKSONVILLE FL 32246

Mailing Address

3075 LEON RD.
JACKSONVILLE FL 32244

2. Principal Flace of Business

3075 VLeon

3. Mailing Address

Ral . PR

AT

Suite, Apl. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A Y. = ' . “ay . £1. Sq_— 36:7?365 Not Applicable i
Zip Country Zip Country - ‘ $8.75 Additionas i
. 5. Certificate of Staws Desirad ] : H
320240 Wuva | 1323 Uiy [Diva | Fee Reauired -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
’ Name

THART, LYNN
3075 LEON RD.
JACKSONVILLE FL 32246

Sireet Address (P.O. Box Number is Mot Acceptable)

"City

Zin Code

FL

8. The above named enlity submils this stat;

‘ﬁ\ﬂu SLA "‘#QA 7]9

SIGNATURE

orment for tha purpose of changing its registered office of registered agent, or both, in the State of Florida.

3 -27-0]

Signaurar, Brged of prinled nae ol reg slered agea: ard tile is Bpicavic,

(NOTE: Registetra Agent X gnanyea required wnan rainsiaing)

DATE

9. This corporation is eligible 1o satisfy its Intangibte
Tax filing requirement and elects to do s0. .
(See criteria on back)

FILE NOWI1!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBs
Addad to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11 .
Tme O3 oslets TITE P D O change 1 pagition | 8
NAVE NAME Lynn Hark P =5
STREET ADDRESS STREET s00REsS | = 595 Leo~ 3
CY-ST-ZP oivstzp | S, T ooauhe € 340G &
- (3]
TIMLE 1 Dalete TITLE {JChange [ Addition E-:J
NAME - NAME
| STREET ADDRESS STREET ADDRESS
. GNY-SI-2P CITY-S1.21P
1 OTRLE O etere TILE Dl Cracge [ Adeitien
L mame NAME
SWREETADORESS | o o R.STREETADDRESS . . o .. B, - e | e e —
oSt e . CrY-57-2P
TIME O Dekte TITLE [J-Charge  [] Addilicn
HAME HANME
STREET ADDAZSS STREET ADDAESS
CITY-57-2P C/TY-57-2IP
TINE 1 vetee NE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-S1-21P
TIME O Delete TLE [ crange [ Agdiron
MARAE : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P Lr:nw-sr- P
13, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informazion
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all other like ampowered. .
SIGNATURE‘:X;EGmo o L Me T CD() ool Nacl 9 (3%l 90Y -toso-iaps
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date - OavtmeProre




