b
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000067556 |

1. Entity Name

LOURAN BUILDERS, INC.

renEipRY OF SIATE
SECHETAY E(.h»c S(“\PiDI\

Principal Place of Business Mailing Address \ ; A " et

414 SW DALTON CIR 414 SW DALTON GIR . TALLAHAGSEE. 7

PORT ST LUCIE Fi. 34953 PORT ST LUCIE FL 34353

S— S A R

R REINSTATEMENT. 2/ Y3

City & State City & State 4, FE! Number Applied For

(.0 I - ll"i ' 735 J_ Not Applicable

i county Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
. . . - o - Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTALTO’ WNCENT C JR Street Address {P.0. Box Number is Not Acceptable)
414 SW DALTON CIR
PORT ST LUCIE FL 34953 SO Dn901 7

h I o B o () [k Nl iyl

T T . 3, LT b '“jm '—"r
o LRI o S 0  x pa I-F ZitCode

8. The above named entity 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.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent sighature required when rinstating) DATE
FILE NOWIIT FEE IS $550.00 .
. 9. Election C ign Finangi
After September 10, 2003 Fee will be $750.00 Tri:; 'gznfgﬁf&ﬁ:ﬁ " O i%gﬂohgisa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T Delete TME []cChange [ Addition
NAME MONTALTO, VINCENT C JR NAME
streeT aooress | 494 SW DALTON CIR STREET ADDRESS
erv-st-ze | PORT ST LUCIE FL 34953 oITY-ST-2IP
TITLE [ pelete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2Ip
mE T T T T T DOee CFe T T - T © [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TLE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TE O oelets MLE [ change  [J Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST1-2P

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this repon 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 getrastee empowered 10 execute this repgfy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrnent

SIGNATURE: __|J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1666110

A

CR2E034 (4/03)



