FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 16, 2003 8:00 am

DOCUMENT #  P02000016355 ecretary of State

1. Entity Name 04-16-2003 20172 036 ***]150.00

L B & SONS, INC.

Principal Place of Business Mailing Address

12033 DERRIS CT. 12033 DERRIS CT.

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 .

S — S RGN
Suite, Apt. #, sic. Suite, Apt, #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For

2. ©) flj/ 6 { ) Not Applicabla
Zp Country “ip Country 5. Certificate of Status Desired 4 ?g.gfq‘ﬁ:jedci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {P.O. Box Number is Not Accepiable)

BROSKEY, LONNIE M
12033 DERRIS CT.
JACKSONVILLE FL 32248

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. W
- S
SIGNATURE i L F

?gnalure typed or printed name Of rBQ\Slsred agent and title if applicable. (NOTE: Registered Agent signature required when réinstating) DATE

FILE NOW!! FEE 1S-$150.00 ) o
\ | s 9, Eleclion Cam Financin
‘After May 1, 2003 Fee will be $550.00 Tru:tlFund Coiatlr?l:uti:n e C ffd'gﬁo“;i‘éf ©
“Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TIMLE [ Change [ Addition
NAME | BROSKEY, LONNIE M NAME
sTreer aporess | 12033 DERRIS CT. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32246 CITY-ST-2IP
TIMLE ) [ Detete TTLE [] Change [ Addition
NAME L NAME
STREET AGDRESS : STREET ADDRESS
GITY-ST-2IP : CITY-§T-7IP
TITLE S O Dalste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Oy -sT-2IP T .- N - e W GITYST2E s e - -
TITLE [ Delete TILE: . o _[1Changs [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

12. ) hereby certify that the information supplied with this filin ‘? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with graddrass, with all othar like empowered.

2T URE/

SIGNATURE: A * ' :
SIGAATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #

AY  22reel0

CR2E034 (10/02)



