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2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am
DOCUMENT #  P01000073113 Secretary of State
T. Entity Nams / : 02-25-2002 90052 014 ***150.00
L & D QUALITY PAINTING, INC. /
Principal Place of Business Mailing Address . N
7635 SIMMS AVE 7635 SIMMS AVE J8490
ORLANDOD FL 32612 ORLANDO FL 32812 . ’
S G A R

Suite, Apt. ¥, etc, Suile.. Apt. ¥, efc. DO NOT WRITE IN THLS SPACE

City & State City & State 4, FEI Number Applied For

T c; Q_ 373 _’ q Lf L’) Not Applicabie
Zp Country Zp Country 5. Certificate of Siatus Desired 0 §8'75 Additional
. ea Required
8._Name and Addresa of Current Reglstered Agent 7. Nams and Address of New Registered Agant
T - __Namea__ i T emen i e I i — -

LEMONS, GARY L Street Address (P.O. Box Number is Not Acceptable)

7635 SIMMS AVE

ORLANDO FL 32812 -

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State ot Flozida,
SIGNATURE
Signatura, typed o printad name of registered agent and ttle i applicable. (NOTE: Registerad Agent $/0naturs recuired when reinsiaing ) DATE

9. Thig carperation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do $0.

FILE NOWI!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 . "
AME D (1 peleta TNE O thange  JAddilion | S
NAvE LEMONS, GARY L. NAVE &
sTager AoREss | 7635 SIMMIS AVE STREET ADDRESS 3
_Jramvsuze | ORLANDO FL 32812 ¢ ™, env-st-2p i
e . — e 7 oeler TnE Dl change [ Addition | &
MAME : - - RAME :
STREET ADDRESS |- ’ - . STREET ADDRESS™ |[-——— - -
~ Fal { \ -
CITY-ST-2P I 3 CTY-§1-27
TIME /S DOoee - f me [JChangs ] Addition
e o e, e
— "1 ~'STREET ADDRESS™ TTNT T STREET ADDRESS
- §T-2P CIY-57-2P
e [ Delete TIME J Change ] Addition
NANE NAME
STREET ADDRESS . - STREET ADORESS
CiTY-ST-2P CrY-S1-2
TLE 2 ekete THLE - O Crange (] Addition
NAME . NAME
STREET ADDAESS + || smeer aopaess
Cy-51-2F : CrTy-ST-7P
e ; [ Delets TLE CdcChange L] Addition
NAME J NAME
STREET ADDRESS ¢ STREET ADDRESS
CJTY-ST-_ZJP_. . - ﬁl:. CITY-51-2iP

13. 1 hareby canify that the information supplied wilh this fif

t : | does nof qualify for the exemption statad in Section 119.07(3)(F}, Florkda Statutes. | further certify that the information
indicatéd on this report or suppiémental repert is tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

- of the corporation or the recaiver or lruslee empowered (o exsculs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Slock 11 or Block 12 if

* changed, or on &n altachment with an address, wilQ-all other like ampomared. )

SIGNATURE: -

LBy LEE D lemony § R
R=]l~ox > Deyins

1377152




