2003 FOR PROFIT CORPORATION FILED ;
L] =
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am :
| - / o S ry of S
| DOCUMENT # 502000130892 S ecretary of State
1. Enuty Name 05-01-2003 91008 009 ***158.75
[ LAMINATIONS PLUS OF FLORIDA, INC.
l .
E Prnaipal Place of Business Mailing Address
i POST OFFICE BOX 48552
! Rx@xxBrx ST, PETERSBURG FL 334738552
| 1407 49th Street S. .
|__Guilfport, FL 33707
} 2. Principal Place of Business 3. Malling Address
!
| Suite. Apl. 4. etc. Suite. Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
i . .
| City & State City & State + 4, FEI Number ’ Applied For
: 11-3671270 Not Applicanle
' i i Count ' : i
Zie Country . Zip ounity 5. Certificate of Stalus Desired X 58'7-5 Additianal
b e i . . . ! i - ; ” Feg Reghired
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R Name
Maynard McLeod ‘
1407 49th Street S. Street Address (P.O. Box Numper is Not Acceplable}
Gulfport, FL 33707
) City 7Zip Code
| FL
B. The above named emi'fy,_éﬁ?:mits this statement for he purpoese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L. the obligations of registerBt jgent. )
i '25? ‘ .
L SIGNATURE i 3 -
i - . Signaturs typed or prnleg name of ragisterea agent and ntle if applcable {NOTE: Regisierad Agen| s:ignalure fequired when reinstaling) . DATE
7 i
‘ FILE NO,W‘“ '?:F.E,E-j\ls'$150 00‘:»3 . 8. Election Campaign Financing $5.00 May Be
1o After May 1,2003 Foa willbe §350.0007 -/ Trust Fund Contributian. O Added to Fees
Make Check Payable to Florida'Department'of.Sta
10. N % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
e D o O pelete TTLE (O change (7] Adgition | £
N . MCLEGD, MAYNAR NAME :
smeiTaooeess 1407 49tH Street  S. STREET ADDRESS :
st L Gulfport . FL 33707 cry-si-2p ¢
_ - £
THE 1 SRR O 6elete TITLE [ Gharge [ Adition g
' oname e NAME
| stezt apoREss . STREET ADDAESS
I cirv-gt-2p - .- omy-sTae . - -
TITE T Delete <o B TmE [ change [ Adaition |
HAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2Ip CIvY-§T-21 )
|L HILE O Delete TITLE [ Change [ Adguion
| HANE ' NAME
STAEET ADDRESS STREET ADDRESS
ciny-s1-21p . CITY-ST-2IP
ik [ pelete iit3 [0 Change  (J Aditian
HAME . N L i
STREET ADDRESS . STREET ADDRESS |
_CirY.51-7p ) CiTy-ST-21P } )
UILE ‘ [ ceete TITLE DOchange  [] Addition l
TN . MME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
1%, | nereby cernfy‘lhat‘-"the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on his report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empo d. f
: @@f d 7-377!
I ATINOE Al TYDE s Bl TE . st ons P S pe—— e e e —— -r — —




