\

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E)ECn)UgNl;Jmlyl ENT # P95000017760

L & S BUILDING COMPANY, INC.

Principal Place of Business

Mailing Address

P.0. BOX 159
BUNNELL FL 32110

3. Mailing Address

vs X

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARG

DO NCT WRITE IN THIS SPACE

- City & State City & State 4. FEI Number . Applied For
R OV E L L, . 5¢-3366468 Nol Applicable
Zip Country DT T TR T oty e e | e e Sy S8 TB - Additional —_.—
Ja / / O 7’-".( 36 AE 5. Cerlificaie of Status Desired [l Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name A LME'ﬁO CH’AET‘EQ Sé‘ﬁl/?ggé

Street Address (P.O. Box Number is Not AcceptaK)

f q

}1SO0 MAGNOIL (A |
DAy Tors BepcH

City o’

FL

Code

registered office or registered agent, or both, in the State of Florida,

EEWILY

10 =

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90168 018 ***150.00

-
=

Y ~1F-Do.

DATE

stered agent and Lo¥it applicable. u j (NOTE: Registerad Agent signature required when reinstating)

N
9. This corporation is eligible to sat\‘sMs Intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.
O Make Check Payable to Department of State

(See criteria'on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delate TITLE [l change [ Adeltion | S
NAME SIMOS, GUS NAME =)
STREET ADDRESS {43 §. MAGNOLIA STREET ADDRESS §
arv-stze |QRMOND BEACH FL 32174 GITY-57-2P Py
TITLE VD M pelete TITLE [ Change [ Addition %
NANE LEES, LAURA D HAME
STREET ADDRESS |P.0. BOX 1959 N/A STREET ADDRESS
TOm-ST-2P | BUNNELLTFL 32170775 7% = T s man oy e — | e s e - e o e |
TLE SD 2 oelete TITLE [OJchange [ Addition
NAME SIMONS, MARIE NAME :
STREET ADDRESS (43 S. MAGNOLIA STREET ADCRESS
onv-s1-2¢ | ORMOND BEACH FL 32174 CITY-5T-2P
TMLE TD [T Delete TITLE [l change [ Addition
NAME LEES, GEGRGE HAME
sTReeT aooress [P0, BOX 1959 N/A B STREET ADURESS
CITY-ST-2IP BUNNELL FL 32110 CITY-ST- 7P -
TITLE [ petete . TILE [T Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP : .
TITLE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21° CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report is true and
of the corporation ar the receiver or trustee em
changed, or on an attachrment with

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal sffect s if made under oath; that | am an officer or director
powered to execute this repact as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dglress, with all other like empe

EQ/ 2 la— SO FIC- 43T~ RO

Date Daytima Phona #

y
> 4

i ———




