2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000093721‘

1. Entity Name

LESTER D. BLACK, BUILDING CONTRACTOR INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90048 018 ***150.00

Principal Place of Business

5182 BLACK ROAD
MILTON FL 32583

Mailing Address

5182 BLACK ROAD
MILTON FL 32583

J3UL0UIS.

2. Principal Place of Businass 3. Mailing Addrass

1l

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
81-0630132 Not Applicable
Zie Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - - —— —— Name‘. —_— 2 . o e ——
BLACK LESTER D .
5182 BLACK ROAD Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583
City Zip Cede

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or prinled name of registered agent and litke § appheable.

(NOTE: Registerad Agenl signature required when remstating} i DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 oelete TILE [J Change ] Addition
NAME BLACK, LESTER D SR. NAME
STREET ADDRESS | 5182 BLACK ROAD STREET ADDRESS
CITY-87-7iP MILTON FL 32583 CITY-ST-71P
TINE D ] Delete TME [ Change [ Addition
KAME BLACK, LU JEAN NAME
STREET ADDRESS | 5182 BLACK ROAD STREET ADDRESS
CITy-ST-21P MILTON FL 32583 CITY-S1-2IP
~me——|p — - ———— O Delete THLE - - ) [JChange [ Addition
MAME _ ' BLACK,.LESTER.D JR. . - imza .- _MamE - SR —— .
STREET ADDRESS | 5130 BLACK ROAD STRECT ADDRESS oo o
CITY-57-2P MILTON FL 32583 CITY-ST-2IP
TITLE D [ Delete TITLE f1Change [ Addition
NAME BLACK, CHRISTOPHER D SA. NAME :
$TREET ADDRESS | 5182 BLACK ROAD STREET ADDRESS
CITY-ST-ZiP MILTON FL 32583 CITY-ST-2IP .
TITLE {7 Defete g me [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE {71 Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | furiher certify that the information
Jindicated 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 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 attwwith an address, with all other like empowered.
",

~

SIGNATURE: ¢

- Lester D.Black Sr.

March 23,2004 (850)623-8575

SIGNATURE AND TYPED OR PRINTED NANE OF SIGHING QFFICER OR RECTOR

Date Daytime Phone #




