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

05-05-2003 92184 040 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000048959

1. Entity Name
L& T NETWORKING SOLUTIONS, INC.

Mailing Address.
5601 DIANTHUS STREET
GREEN COVE SPRINGS, FL. 32043

Prinipal Plage of Business
560t DIANTHUS STREET
GREEN COVE SPRINGS, FL 32043

e,

EDWARDS, TIMOTHY

e S AT O 0 A
_ 3249 Fox_Squicre | b,

Suite, A #, elc. Suite, Apt. £, etc. E~THECK HERE IF MAKING CHANGES

City & State C\ry & Siate 4. FEI Number Appiied For
@'ﬂy‘L {‘ﬂ cie F" 59-3706761 Not Applicabie

Zip Country Coliniry . $8.75 addiional
.33073 C ]& ” 5. Certitiozte of Status Desired a Faa Required

6. Name snd Address cf Current Reglstered Agent I 7. Name and Address of New Registered Agent
Name

5601 DIANTHUS STREET
GREEN COVE SPRINGS, FL 32043

Streel Address {P.O. Box Number I$ Not Acceptanie)

City

FL—pr Code

8. The zbove named entity
the obligations of regyl /

b Ilsihisstalememiorlhe Aurpope

ohchanging I18 registered office of regislered agent, or both, In the State of Florda. | am familiar with, and sccept

80113109

(NOTE: Fragit0rial Auinitinalwm s whn & 15 ing) oATE
9. Flection Campalgn Financing $5.00 May be
Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
"me v [mp e T Change [T Addivon | &
nAME GREEN, LAWRANCE D V e =
ho
STl AbEss | 6801 DIANTHUS STREET STREED ADDRESS §
Ciy-51-2P GREEN COVE SPRINGS, FL 32043 Cv-53-2p g
“UME P - : .- [ Deer 0E - - CiChenge [ Adgition g
NAME EDWARDS, TIMOTHY P M
SYEE ADDRESS | 5601 DIANTHUS STREET STREET ADDRESS
£nv-s1-2P GREEN COVE SPRINGS, FL 32043 ciry-81-2p
TME O pekre TLE OcChange  [] Addition
NAME . HAME ) . . - = ——
STREET ADORESS | . - - - SIREET ADORESS - il
city.s1-2¢ ciTY-5T-21P
TME O ewie miE Ochange Tl Atdtion
NAME HAE
SIREET ADDFESS. STREET ADORESS
ciy-s1-2p chy-se.hp
’._IH'LE..._-... e St e e~ = =[] (el T WME T T T T O G Tl Mdtion | - ™
Nk HANE
STREET ADDRESS STREEV ADORESS
citi-5)-1p Chv-51.0p
TmE 3 Detere me [Crrge [ Addtion
NAME NAME
STREET ADDRESS SHREET ADDRESS
CY-51-2P CAY-51-21F
12. b hereby certify thal he information supplied with this filing does not qualify for the exempbon stated in Section 119.07(3Xi). Florida Statutes. | further certify that the In!ormanm
Indi¢ated on INis heport or sunplemental report is rué and accurale and that rmy signature shafl have the same laga! effect ag if made uncer oath; Ihat | am an officer or direcior
ol the corporation of the receiver of tru! powered 10 execuls this report 2s required by Chapler 607, Floroa Statutes; and thal my nzme appears in Block 10 of Blocl i
changed, OF on an anachman with ress, Wilh an othar ke empowerad,
SIGNATURE: /14



