2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT #  P94000092973 Secretary of State
1. Entity Name 05-01-2003 90373 018 ***150.00
LAUTERBOCK CARPENTRY, INC.
Principal Place of Business Mailing Address
25610 ARUNDEL WAY 25610 ARUNDEL WAY
SCRRENTOQ FL 32776 SORRENTO FL 32776
2. Principal Place of Business 3. Maifing Address H"”ll' “I ||H| ||I” |l”| ||”| I|“| I|'|| u"l “l’l 'l”] [l"l "“ Illl
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3288576 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ﬁg‘ggq L:::i:ciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOUNTAIN, DENNIS F .. -
815 ORIENTA AVENUE STE. 5
ALTAMONTE SPRINGS FL 32701

Streat Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agsnt and litie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
-
o FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election C F
Ater My 1,2003 Fao willbo $55000 Fecir Corpan a0 $5.00 ey
. Make Check Payable to Florida Department of State '
i
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE ' [ change [ Addition g
NAME FOUNTAIN, DENNIS F NAME =
seer aooress | 1250 ORIENTA AVENUE STE. 5 STREET ADDRESS T
crv-st-zp | ALTAMONTE SPRINGS FL 32701 - §1-2 o
o
TITLE P . [ petete TITLE [Jchange [ Addition %
NAME LAUTERBOCK, E. WAYNE NAME
stREeT anDRESS | 25610 ARUNDEL WAY STREET ADDRESS
CITY-ST-2IP SORRENTO FL CITY-ST-2IP
TITLE O petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE [ Delete TITLE - O change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiIY-$1-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-21P CiTY-ST-2IF
TILE 1 Delete TITLE A [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP : CITY-$T-2IP

b

12, 1 hereby certify that the information suppljed wilh this flling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalfeport 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 truglee empowered to execulg this Jred by Chapter 607, Florida Statutes; and that my nam??oeaE-‘SBlock 10 or Block 11 if

changed, or on an attachment wilh gnjddress, with all othier likgrgmper
p—" N
4252003  73S7435

Date Daytime Phone #

SIGNATURE:

IRECTOR

IGNING OFFICER OR



