FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 91840 041 ***150.00

L&S INTERIOR TRIM CARPENTRY, INC.

Principal Place of Business Mailing Address

4720 HERTCN DR. 4720 HERTON DR,

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 - ~—

2. Principal Place of Business 3. Mailing Address Hll”‘" “| I“l’ ”l“ ||||| ||H| |I|” I|H| ||||l m” ”I" |‘|I| “” |I|i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3708683 Not Applicable
2ip Country Zp Cauntry 5. Centficate of Status Desied [ 98-79 Additional
Fee Required

6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

p == = = = g

- S — == E=wpETpe— |

COATES, IONA K T otder. 5. Me leobors de

Street {F0O. Bpd Numb Not Ay
1764 ROGERO RD. YA s é A R A= 3

JACKSONVILLE FL 32258

"Tatsaovi cie FL | 8%% ¢

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar wuth and accepl

the obl!gatlons of registered agent Q—Egi o 6&—’-7_—

SIGNATURE ’ FoTHe Hee 5. Me-Lb‘-’Dof-) ‘A W/ o %
Signa{ura_ typed or printed nSQ;Megislered agent ana title if applicable. (NOT?/Higlstered Agent signature required when reinstating) ! ’ DATE
FILE NOW!! FEE IS $150.00 . o
X p 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ;
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE f’(ggz_:_. | DT mnge [ Addition
HAME MCLENDON, LUTHER S JR NAME )
streeT anoress | 4720 HERTON DR. STREET ADDRESS .
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-21P ;
TTLE O oolete TITLE \/! le PrRes e T T ] Change. ddition

NAME NAME Q. SronE
STREET ADDAESS | - STREET ADDRESS CQ—( 1 GCriees CRL 1O VE

ciTY-St-2p Cirv-st-2¢ ACKk =sop viLle Fo 3000

TILE } O pekete N Ut o L ' I:l Ehange ] Acdition
NAME T wme T T ' T - : C
STREET ADGRESS STREET ADDRESS !

CITY-ST-ZP GIry-ST-2IP

TITLE ] pelete TILE [J Change ©  [T] Additicn
NAME NAME ;

STREET ADDRESS STREET ADDRESS ;

CiTY-5T-2IP CITY-ST-2IP :

TILE O] Delete TIIE [J Change ¢ [ Addition
HAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE O Gelete TITLE [J Changs - [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS H

CITY-§T-2IP CITY-ST-2IP

12. | hereby cert\fy that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the |nf0rrnauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if

changed, or on an attachment with an address, with,all other like empowered.
SIGNATURE: ST tL/ 2e03 (Qouﬁ) Zb?,-'lg £2-

bt 14 Wi - g ® )
(erynrunz AND TVPED 0‘1 PRINTED NAME OF SIGNING ft‘#n OR mnETm { Daly Daytims Phone #

AV ELLLYO0

CR2E034 (10/02)



