FILED

Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90042 008 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P01000050769 7_
/R

1. Entity Name

L &R PAINTING & WATER PROOFING, INC.

Principal Place of Business
940 NORTH WEST 201 STREET

Maifing Address
940 NORTH WEST 201 STREET

MIAME, FL 33169 MIAMI, FL 33169
e I A0 O R0
Ctl ned A Loy w1985 SE-
Suite, Apt. # elc_ Suite, Apt. 4, éic.
O CHECK HERE IF MAKING CHANGES
MiAwnal M 14/
City & State City & State 4. FEI Number Applied For
Py = 65-1108033 Nol Applicable
Zip Country Zip Country ) $8.75 Acdiional
. 5. Certificate of Status Desired . b
33/04 ol 54 33/ 64g /A X P fomined
- 6. Name and Addreas of Curmnt Reglstered Agent’ 7. Name and Addreas of New Registered Agent
— —— —— - - A o e = — e —— —Name-———-— - - —— - -
REID, LINDSAY
940 NORTH WEST 201 STREET Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33169 'J."_
. o City FL [ Zip Cooa

SIGNATURE

8. ,The above nhamed entity submits this ctatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

.y the ‘obiigations of registered agent.

Sanawm, by & prind nama & ’isiakd agant and e i applicalla.

{NOTE: Rays rad Agant B ynalud suuirad whan ransating}

£. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

O  Addedto Fees

OFFICEHS AND DIRECTOHS

10, . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D . [ Delete 1LE [CJChange [ Addition | &
NAWE REID, LINDSAY NAME =)
SYREET ADDESS |9 T. STREEY ADDRESS é (/l_) 4?@' - §
oveste (M 33169 on-s1-2p H/ InS. -/ - e 23/

Find i e 33/

TILE En] [ Delete ILE Ol Grange [ Addition | I
NAME REID, NORMA NANE

SHREET ADDESS | 940 NVY TREET srarmess | Eo/ AN gy S

Civ-51-29 MIAM, FL—33169 Cry-g1-21P V277 £ 33768

e 1 Delete e ! OChnye [ Addiion
NANE NAME [reTET T s e 2 ‘*_]
. STREET ADDRESS o - i i ——— e B STREETADMRESS | .| ,

CiTY-51- 2 CTy-s1.2p I Parg‘lers

- _ Outcomes

TiiLe ([ Delee nLE - - A/ i) Charge (] Additan
NAME NAME z 2 A

STREET ADDFRESS STREET DDRESS ! ﬂ ﬁ |

cv-si-ze Cv-s1.2 | ﬁf y- o3 k

e O elete - e b o] _/,fg (] Change (] Addition

- M

MAME NAmE d,,}ﬁ b(Lp

STREET ADDAESS STREET ADDRESS -

eY-1-20 cv-st-2p Wuﬂ

TME [ Delete TiLE / Empi, ilClange [ Addition
NAvE Nt 1-800-326-2536

STREET ADDRESS STREED ADDRESS

cIvv-st-2p civ-51-21P

12. ) heraby certi

changed, or on an attachment

SIGNATURE:

that the'information supplied with this filing does nat quallfy for the exemplion stated in Section 119.07{3)i), Floride Statutes. | further centify that the infoemation

Indi¢atect on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 31 1f
ith an gadress, with all other like empowered.

D= //ﬁZ’?) Sgpe 24303 >

E AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR

Curyirnd Pocng #




