2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

FILED %
UNIFORM BUSINESS REPORT (UBR) 4

S : fS
DOCUMENT #  P95000011274 ecretary of State
1. Entity Name 05-12-2003 90220 040 ***150.00
LOTT CONSTRUCTION CLEANUP, INC.
Principal Place of Business Mailing Address
564 MAGNOLIA PO BOX 771535
WINTER GARDEN FL 34787 WINTER GARDEN FL 34711
2. Principal Place of Business 3. Maiiing Address “ll"ln HI ’llll |Im Ilm |||” ||"| I|||| ”II’ “III |I|” ||I|| |]|| ||I‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number q Appiied Far
: 59-328 311 Not Applicable
Zi Count Zi Countr
P ooy P Y 5. Certifcato of Satus Desied ~ [J  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
~LOTT JAMES T ’ T | Street Adcress (B.O- Box Number s Not Adcepiabla) - e [
564 MAGNOLIA .
WINTER GARDEN FL 34787
- Cit ) Zip Code
. Y FL
8. The above named entity submils this statement for the purpase of changing its regislered office ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. T —— .
FILE NOW!!! FEE 15($150,0 ' . . L
After May 1, 2003 Fee will b8 5550.00 et [ Amie ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete e . O crange [ Addition | &
NAME LOTT, JAMES NAME 2
STREET ADDRESS | 564 MAGNOLIA STREET ADDRESS by
omv-s1-22 | WINTER GARDEN FL 34767 cirv-s1-2p i
&
TITLE O Delete TITLE (G Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TIMLE [JChange [ Addition
NAME Rl - - NAME
STREET ADDRESS STREET ADDRESS e e—m S
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§7-21P CITY-ST-2P
TILE . 1 Delete e [ Chanrge  [] Additien
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the nformation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with gl other like empowered.
SIGNATURE: e QUIRED L 10[6‘7) 4@5?—??/&98
SIGN{T‘HE ANDT\’PED OR PRINM NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




