2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034405 FILED
1. Entty Name Apr 07,2000 8:00 am
L & S SUPPLIES, INC. ecretary Of State
04-07-2000 90078 011 ***150.00
Principal Place of Business Mailing Address
9208 EDEN AVE. - P. 0. BOX 5854
HUDSON FL 34667 HUDSON FL 34674-5854
us us
o s TR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3 181777 Not Applicable
Zip Gountry Zip Country 5. Certiticate 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
g;o?gggﬁ ‘LOV%N Street Address (P.O. Box Number is Not Acceptable}
9208 EDEN AVENUE
HUDSON FL 34667 ’ ,
City FL Zip Code

8. The above nasmed entity W&’this Elmement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘- o~

SIGNATURE e, b ==

wﬂénam:«:-)f ré;;is[arsd agent and title if applicabls. {NOTE' Registerad Agant signature required when reinstating) DATE
9. Ih séorworgibn is e*;g*b:ftlo stahsfycwits Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax inmiequirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PRES O el TitLe [Jchange [ Acdition
NAME SCHRODER, JOHN NAME
streeT aporess | 2103 LEMA DRIVE STREET ADDRESS
CITY-S1-21P SPRING HILL FL CITY-ST-ZF
T7LE P 1 pelete TILE {J change  [J Addilion
NAME MAHONEY, MICHAEL NAME
streer anoress | 1269 FINLAND DRIVE STREET ADDRESS
CiTY-ST-2P SPRING HILL FL CITY-ST-ZIP
TILE : O oelste TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dslete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TMLE . ] Delete TITLE- [ Change [ Aadition
NAME ) name
STREET ADDRESS ; -~ )| STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me ‘ [ Delete TMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

., |
Ing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida"Statutes, | further certify that the information

e and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information

of the corparation or the receivgr or trusthe emgdweted to execy

7,

changed, or on an ati]shment ith an adgpesy withall other |

SIGNATURE: K

s:emfnyﬁn'rwsn OR fRINTEIjNAIIE OF SIGNING OFFICER OR DIRECTOR Lawe £ Daytma Phone #

1

//g/m 727 8L1- /558

CR2E034 {9/99)



