2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBJ

FILED
May 05, 2003 8:00 am
Secretary of State

pggNUMENT # PO1000035321

LAWRENCE L. LEMBACH, INC.

04-04-2003 90134 005 ***150.00

Principal Place of Business Mailing Address
28 DUCK AVE. 3326 DUCK AVE.
KEY WEST FL 33040 KEY WEST FL 33040 .
_ _Suils, Apt. # otc. . | Swme.spr#ote. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65-1097301 Not Apacabis
i Country Zp Courtry 8. Certificate of Staws Desied [ fg qu Addttons}
8. Narna and Mdrm of C'urmﬁ Registered Agent 7. _Name and Addms of New Reglstared Agent
—— = — T T T e Name = — e =
ECKS , ALAN ESQ Streat Adoress {P.0. Box Number is Not Acceptable)
3010 FLAGLER AVE .
KEY WEST FL 33040
City FL Zip Code

the ckMgations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am lamiliar with, and accept

SIGNATURE
\“ mum. types or printed nama of regicisied agent And te it appiicable., (NOTE: Regitianed AQert mgriiure reduirect when reingtaling) DATE
e BLEN NO]V!]! EEEISMSO00_ . . ol Soemirms e e e ot B Election Campaign Financing, -$5.00 May Be
After May 1,2003 Fee will be $550.00 " JrustFund Contribution. . LJ - Added to i-‘e%s I I
Make Check Pavulgle te Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TME D O Delete TLE [Clchange [ Additicn | &
NAME LEMBACH, LAWRENCE L JR NANE : =]
STREET ADDRESS | 3328 DUCK AVE. STREEY ADDRESS g
onv-si-oe | KEY WEST FL 33040 CITY-ST-7P &
TME 3 Delgte TnE O Crangs ] Addition %
NAME NAME
STREET ADIVESS STREET ADDRESS
Ciry-SI-21P CITY-ST-21P
tine O vetete Tme O crange [ Adaition
SHAME S s | e s e o = - EeNawE-- - - — — e
STREET ADDRESS STHEET ADDRESS
CITy-$1-2P cny-ST- 2P
TTLE [ Detse TITLE [ Chenge [ Addilion
NAME NAME
‘=STREET ADDRESS- | = ™ "= P = Ttomt — s 7 = et [l - STREEVADDRESS _|o e oven ceomer rrprrmamemetmgms cme + o S . P N—
CITY-ST-2IP CITY-SI-7P
e O ozieta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciTy-$i-2p
TIME O Delete TME Ol crage [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CMY-ST- 2P

changed, or on an attachmeant with an addrass. with all ather iike empowersd.

SIGNATURE REQUIRED,

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07, 3)(|), Flarida Statutes. | further cerdify that tha information
© indicated on this report or Supplemental report is true and accyrate and that my signalure shall have the sama legal stfe

of the corporation of the receivar or trustes empowered to exécuta this rapart as required by hapter 607,

if made under oain; that 1 am an officer or director
/and that my name appears in Blgck 10 or Block 11 it

4/8)0 2

SIGNATURE:

BGNATURE AND TYFED OA PRINTED NAME GF GIGNING OFFIGER OR unu?bﬁ

e Dm-nanm-




