UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT#  P95000039395 ecretary of State
1. Entity Name 04-25-2003 90317 009 ***150.00
LATHAN CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address
103 COMMERCE STREET SUITE 100 103 COMMERCE STREET SUITE 100 VUL
LAKE MARY FL 32746 LAKE WMARY FL 32746

Suite, Apt. #, et Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3438762 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
- . [ M, - .o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LATHAN, ROY R
103 COMMERCE STREET SUITE 100
LAKE MARY FL 32746

Street Address (P.0. 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 ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

I4

SIGNATURE”
Signature, typed or printed nama of registered agent and 1itle it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE.

JF

FILE NOW!! FEE IS $150.00 . N )

¥ N 9. Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Copnlr?bulion. s O iﬁ:l.gﬂohg?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PVD O pelete THILE O change (] Addition | &
NAME LATHAN, ROY R NAME =
streeT aooness | 103 COMMERCE STREET SUITE 100 STREET ADDRESS 3
crv-s1-20 | LAKE MARY FL 32746 CITY - $7-2F a
o

TITLE STD 1 Defete TITLE [ change [ Addition 5
NAVE LATHAN, LOUISE D NAME
sTRET ADDRESS | 133 COMMERCE STREET SUITE 100 STREET ADDRESS
arv-s7-2p | | AKE. MARY.FL 32746 ... e e g e e J OMSTEP  mem .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete THTLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 0 Detete TIiE [Jchange 1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
e O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliegth this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supphaRpentat refiort Irue 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 rec trustge empo 4 10 execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

-

changed, or on an attachme; an agidress, will 2l cther like empowered.

SIGNATURE:

ANTAAEREQUIRED (23[03

smhhrung}wwbdpm ITED NEAE OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




