FILED

DOCUMENT #  P93000034405 Apr 23, 2002 8:00 am
1. Entity Name ecretal ’f Of State
L & S SUPPLIES, INC. 04-23-2002 90429 027 ***150.00
Principal Place of Business Mailing Address
9208 EDEN AVE. P. 0. BOX 5854 ]
HUDSON FL 34667 HUDSON FL 34674
us us
2. Principal Ptace of Business 3. Mailing Address H"“II' ”I ll‘" ||“||I|” ||m |I|" ||||I m"m“ ||||] |I||| |||| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3181777 Not Applicable
Zip Country Zip Country o ) $8.75 additional
o | Con R Msilol SO 5. Cortificate of Status Desired . _[]. 2E-L2 000009
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHRODER’ JOHN Street Address (P.O. Box Number is Not Acceptable)
9208 EDEN AVE.
9208 EDEN AVENUE
HUDSON FL 34667 City FL Zip Code
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.
SIGNATURE
glgnatu!e, typed or printed narme of registered agent and title it applicable. [NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporat\on is elgible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Frnancing $5.00 May Bo

Tax filing r‘equwemem and elects 1o do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conliribution.

Added 10 Fees

11, QOFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PRES T Delete TITLE [ Change ] Acdition §

NAME SCHRODER, JOHN NAME Z

street aooRess | 5291 COLONIAL DR STREET ADDRESS §

CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-21P Y

TME VP {1 petete TITLE Ol Change L Addiion | &
e . [ MAHONEY, MICHAEL ___ - NAME

STReET ADDRESS | 1269 FINLAND DRIVE T I S TREE T ADDRESS o e oS e e T e

CITY-ST-2IP SPRING HILL FL CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ palste TITLE [ change  {_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

DU RS

13. | hereby certify that the mformahon supplled with this fifin,

’g does noi qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
~tntenmaetie tena and aceorate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e SAT_RloidR Statutes: and that my name  appears in Block 11 or Block 12 If

—




