FILED

g
2002 UNIFORM BUSINESS REPORT (UBR) 05. 2002 8:00 p
May 05, :00 amg
1. Entity Name Secreta j J<>
ok 3 ok
JiM LILLEY BUILDEI‘R. INC. 05-05-2002 90062 017 ***150.00
Principal Place of Business Mailing Address
1250 NE. 23RD AVE. 1250 N.E. 23RD AVE.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 .
2. Principal Place of Business 3. Mailing Address H"”m "“HI”'I" "m "m "m ”I" Ilm I|I|| “m ml“m ]"'
Suite,'Apt. #, etc. Suite, Apt. #, etc. " DO NCT WRITE IN THIS SPACE
City &™State City & State 4. FEl Number Applied For
;i LC~ /442977 Not Applicable
Zin " " - C o v M .
P Country Zip ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
e e e —— = _ - - £ '
e e T et — — S —
LILLEY‘ JIM - *- 7| Street Addr?ssTP.O. Box Number ié‘NBI‘Accéb‘tétilg} = B ] [
1250 N.E. 23RD AVE. .
POMPANO BEACH FL 33062
City FL Zip Code
8. The above pamed entity submits this stalement}’gr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 2 OA . QL,\ AN, ] I/ “LI//S/GO'
ture, typed or printed rame of regismagent and title :@m {NOTE: Registered Agent signatura raquired when reinstating) DATE
pury :
. . v PR . ., - '
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IE-.‘: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | ] Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PV O Delete TITLE Ol chenge O Addilion | S
NAME LILLEY, JIM NAME &
sTReET ADORESS | 1250 NLE. 23RD AVE. STREET ADDRESS g
crv-st-2r - | POMPANO BEACH FL 33062 CITY-ST-2P o
o
TIILE ST O pelete TITLE (O Change [ Addition | OO
NAME LILLEY, ROY MAME
sTREET ADDRESS | 1250 N.E. 23RD AVE. STREET ADDRESS
omv-577° | POMPANO BEACH FL 33062 oITY-1-2I
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREFT ADDRESS
CITY-S1-2Ip o S - _EH_-Y_'S-I"ZIP
- e - ~— er
TLE O elete TITLE - =T TEE=E—— (] Change Addition | _
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE [ Change [ Addition
NAME
STREET ADDRESS ..,
T T 0 S
Wy el T T A s rponesuze _ ¥ AN g
13. | hereby certity that the infdimation.supplied with this fling 'd6 v for the exemption statedin Séction' 119.07(3)(i). Florida Statute’. | friher. cetify. that ihe informiation” i ¢+
indicated on.this repcrt or supplementai réportis rile andrgcc;grat_efaqd-thai_my,ﬁ:‘gnatugﬂe's_héil‘_have,!he;same legal effect as if made under oath:’that’| am an officerar directora¥l i &
of the corporation or the redeiver or trustee empowered 10 8xaEute this réport:as.fequiret by CH '607 "Florida an ¥ hame appears in Block 11 or BlocK 12 if*|" !
changed. or an an attach with an address, with all oth I' § empowerad, *Mue X - : 3 . :
AT R SR =1
SIGNATURE: ___o-AAWQy WS N |2
FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




