2003 FOR PROFIT CORPORATION Re (n Stote Ment

UNIFORM BUSINESS REPORT (UBR) A e
AN
DOCUMENT.#  PQ2000131632 S
1. Entity Name L
C. & B, SALES OF PASCO INC. ,
s s .
030CT 27 PH 2Lk
Principal Place of Business Mailing Address I T
56638 SOUTH AVE 38638 SOUTH AVE SECR% RY CF b;ﬁ? E[J:f»\
jor i ats] .
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 [ g TALLAHASSEE, FLOA
2. Principal Place of Business 3. Mailing Address
— REINSTATEMENT.2 03
e
City & State City & State 4. FEl Number ) Applied For _W
Not Applicable
- " " —
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ
Lot €
BERTRAM’ PAUL J IR ) i Strest Address (P.O. Box Number is Not Acceptable)
38638 SOUTH AVE ‘ - R - O .
ZEPHYRHILLS FL 33540
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE fm// Lf;’j foo ..
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature raquired whsn reinstating} DATE
! .
FILE NOW!I! FEE IS 55{50.00 9. Election Campaign Financing $5.00 May Ba
After September 10, 2003 Fee will be $750.00 P O
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE D [ betete TITLE [0 change [ Addition
NAME BERTRAM, PAUL J JR HAME
stheeT Aooress | 38838 SOUTH AVE STREET ADDRESS
arv-st-ze | ZEPHYRHILLS FL 33540 CATY-ST-2IP
e ] Delete TLE [ Change [} Addition
NAME NAME [ T b B o i’
STREET ADDRESS STREET ADDRESS i ﬂ";’f,l?:}ffgi_'j_l_‘ﬁi ;% J::}IL- %Sh:! ;;'_";‘,;J-} n
OIY-§T-2p CITY-51-2¢ oG LT AL
TITLE i Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CY-ST-2IP . - : CITY-ST-2IP
THILE O pelete TITLE [ Change  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-S1- 2P :
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
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 certity 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 empawared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empowerad.
v A 14 & g =
SIGNATURE: _ 1 SIGNALLISE REGUIDED.
BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR _ Dats Daytime Phone &

LEELO

1

CR2E034 (4/03)



