. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L & S SUPPLIES, INC.

P93000034405

Principal Place of Business

9208 EDEN AVE,
HUDSON FL 34667
us

Mailing Address
P. O. BOX 5854
HUDSON FL 34674
us

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90064 005 ***150.00

1V 6GEEY90

G

[0 CHECK HERE IF MAKING CHANGES

SHRODER, JOHN
9208 EDEN AVE.
9208 EDEN AVENUE
HUDSON FL 34667

City & State City & State 4, FEI Number Applied For
. 59.3181777 Not Applicable
2 Count Zij Count
P el P nry 5. Cemfncale of Status Desired R $8 75 Additonal
— e e e e e e e e == ’:__.Eg-.B_HEqu"ed —
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL Zip Code

B The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar wuth and accept

the obligations of registered agent.

SIGNATUHE

Signature, typed ar printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

_FILE'NOW!!! FEE IS $150.00

After May 1, 3003 Fae will b8 $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

9. Elgclion Campaign Financing

Trust Fund Contrbution. —Cl Adidol 1o Faes

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES (] Dalete TILE [ change [ Addition g

NAME SCHRODER, JOHN NAME S

street anoress | 521 COLONIAL DR STREET ADDRESS <

arv-s1-z¢ | BROOKSVILLE FL 34601 CITY-ST-2IP g
o

TLE P [ belete TiTLE [J Change [ Addition g

NAME MAHONEY, MICHAEL NAME

streeT ADDRESS | 1269 FINLAND DRIVE STREET ADDRESS

GITY-§T-2IP SPRING HILL FL CITY-ST-ZP ,

TITLE 1 pelste TILE O change  [J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-5T-2P

TILE O pelete TTLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-1P

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE {1 Delete TITLE Cchange T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-$T-2IP

12. | hereby certify that.the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert 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

receiver or trustes empowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pment with an address, with all pher ike

of the corporation or i
changed, or on an

SIGNATURE:

A Lﬁ'ﬁ&@ rhrdn-d-malhuoz ‘71/1,63 7% ~8C2~)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QFI

"Date Baytime Phone #



