2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp ll’t 2003 1%(t)ﬂtam
DOCUMENT #  P02000044087 |/ 8% ecretary of State

1. Entity Name 09-11-2003 90080 012 ***550.00
L & H BUILDERS INC.

Principal Place of Business Mailing Address ' - -
606 SE. 18 TH ST 606 S.E. 18 TH ST
CAPE CORAL FL 33990 CAPE CORAL FL 33390
2. Principal Place of Business 3. Malling Address “ll”lll “l ||“| “I“ Ilm |||" ||m "m ||I“ mn ||||| m“ ’I“ III'
SHNT S b0 5 LRNT RS g0 S5
Suite. Apt. #, etc. . Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State’ City & State 4. FEI Number - Applied For
2 -0 62LLLS Not Applicable
Zi Zi Count it
P Country i ouniry 5, Certificate of Status Desired O $8.75 Additional
B T S - . L ) : i ~ Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LACKEY‘ RALPH E Sireet Address (P.O. Box Mumber is Not Acceptable)
606 S.E. 18 TH ST.
. CAPE CORAL FL 33990
= Ll B Clty FL | 4p Code
w8, Thé'_above nameg entity submits this staiement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agenl,

SIGNATURE

Signature, typed or prinze.d hE!ma of registared agent and tit'e if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE-1S $550.00 . ) .
- 9. Election Campaign Financin
After September 10, 2003 f_:PB will be $750.00 Trust gu nd Coatr?bution. ‘ 0O fgile?iotol\;?és °
Make Check Payable to Floridla Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Deigte LE [ change [ Aduition
HAME LACKEY, RALPH E NAME
streeT aporess | 606 S.E.18 TH ST STREET ADDRESS
crv-st-z¢ | CAPE CORAL FL 33990- LEE GITY-5T-2P
TMLE v O Delgte TIMLE [ Change  E] Addition
NAME HERRMANN, KENNETH J NAME
sTREET Aooress | 1709 S.E. 40 TH ST. STREET ADDRESS
cmv-st-zp | CAPE CORAL FL 33504- LEE CITY-5T-2PP
TILE ) ’ T T e T Ooeme " F e B B e T I lchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE 0] Detete L ‘O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ oelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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 ar director
of the corporation or 1hé receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach with an gddress, with all other like empowered.
SIGNATU ’%@\2—“ ORE BEIAPZE o penc sy B/5/02 (235) 772-5B87%

{ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phona #

AV EPZC0L0

CR2E034 (4/03)



