—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P95000011274 Secretary of State

1. Entity Name

LOTT CONSTRUCTION CLEANUP, INC. 05-23-2002 90051 033 ***150.00
Principal Place of Business Mailing Address

564 MAGNOLIA 56¢ MAGNOUIA 432905
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787

AC T

2. Principal Place of Business al!rng Ad
Box 7548

Suite, Apt. #, etc. Sulte, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate & Slge ] 4. FEI Number Applied For
WTN J%Gardm( 1 59-3289311 Nol Applcablc
- " o Count "
4 Country ’%p)_l | ?/“E ryg . 5. Certificale of Status Desited [ ?2;? Additional
fe . . e q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOTT' JAMES . Street Address (P.Q. Box Number is Not Acceptable)
584 MAGNOLIA
WINTER GARDEN FL 34787

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 Y\A/""‘— %‘/ﬁ_’ 4/24 / 62-

W typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agant signature required when reinstating) DATE
‘ N T . "
9. ihlsfﬁ.orporallqn is ehtglb!j tc|> se:t\sifydlts Intangible FILE NOW!Y FEE |S. t$‘i 50.00 10. Efection Campaign Financing $5.00 May Be
L}\ ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
{See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
e LOTT, JAMES nave
STREET ADDRESS | 564 MAGNOLIA STREET ADDRESS
orv-57-2¢ | WINTER GARDEN FL 34787 OITY-ST-2IP
TITLE [ elete TITLE [Jchange (] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME (7 Delete TILE [ Crange [ Addition
NAME T o e Tesmr omeemomeme = Gl gaME T T | teeemioze oo - - N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T-21P
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-$T-2P ' CTY-§T-ZP
TITE - ' C Delgte TITLE O chenge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE . ) [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

INATURZZRZZUIRED “ha)pR. Wgﬁa_’v‘m

y\‘l’URE AND TYPED OR PRINTED NAME ®&F SIGNING OFFICER OR DIRECTOR T /Date Daytime Fhona #

SIGNATURE:

B CTN

CR2E034 (9/01)



