2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED

s

DOCUMENT #  P01000112749

TEDDY. C.. LAYUG.CONSTRUCTION, INC.- . .« -

-

Aug 29,2003 8:00 am
Secretary of State

08-29-2003 90088 047 ***550.00

Mailing Address
10127 CHESHAM DR
ORLANDO FL 32817

Principal Place of Business
10127 CHESHAM DR
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Address

12134 ClESHam DO.

ot CHE Siam 9.

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANG/ES

City & State . B Clty State . FEI Number + | applied For
RLAD  FL laneo , ¥ 42 10a" Not Applicable
Zip ‘Country Z‘P $8.75 additional

A\ WS A 232N

Country u 69

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Wair

LAYUG, TEDDY C.
10127 CHESHAM.DR
.ORCANDO FL 32817

B Y F P R

-
re

Name

LAYUG, Tif«DO]L C-

Strec%t)Address (F.O. Boxgﬂber is Not ACﬁp&i

~ Fk

“ oprpoay — FL - AR

[£0D

his statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

¢ UG

PEGIOHIT 305 03

(NOTE/Registered Agent signature raquired when reinstating)

DATE

L_/Ff e’ Nowfu FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable. 1o Fioﬂda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

-

10. N ,n._A,DFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e H..E' N Lgm G O Delete e ClChange [ Acdition
NAME N NAME
streeranoness | | O 3:[ CHE@HQ{D ORUE STREET ADDRESS
ot | ORLAD.  EL- %m‘\’\ GITY-8T-2P
L
Ly - —
TITLE | (’£ ST [ pelete TITLE [ change [ Addition
NAME v FRECID u‘e NAME
STREET ADDRESS HN p( b LH_{ a STREET ADDRESS
CITY-S7-21P [0('34_1 Q“UQFM U CITY-57-2P
TILE V F"VV i "" vl l""—' U ¢ 0" N [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘__C\]Y-‘ST:_Z!?'_H - et cein B imee caa e U e e LT e __QID"ST Z|P_.-— s s e T e - e — -
TILE [ Detete TILE [Jchange  [] Adtition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CImY-51-21P CITY-ST-21P k
TTE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY- $T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or wpp\ememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
¢ith all other like empowered.

TOIETEeRE

addres

of the corporallon of the recel

mm’a’ef:mmm

G AN (T1-022)

GTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q52
- Gate — Daytima Phone #

CR2E034 (4/03)



