a

" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT #  P95000051240 Secretary of State
1. Entity Name 05-14-2003 90140 025 ***150.00
LETOH PROPERTIES OF FLORIDA, INC.
Principal Place of Business Mailing Address
23335 LOWE DAVIS ROAD 23335 LOWE DAVIS ROAD
COVINGTON LA 70435 COVINGTON LA 70435
2. Principal Place of Busiess 3. Mailing Address “II"“H" [l’l“"““m |IH| m" ml“”ll “m “I“ m.l |I"III|
Suile, Apt. # elo. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zie Gounlry Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL; SEAN- — — T Ty T T - Street Add (P.O. Box Number i Nrtﬁ ‘;‘-;
reg ress (PO, BOxX Number 15 Not Acceptaile
110 DANLY DRIVE ’
SUITE NO 1
FORT MYERS FL 33307 iy TR

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 registered agent.

SIGNATURE

Signature, typed or printed name of ragisisred agent and 1itle «f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 ‘ _— )
N 9. Election Campaign Financing $5.00 may Be
. A!,ter May 1, 2003 FE? will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Ghotk Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (O Change [ Addition
NAME HEITKAMP, ROY S. NAME
sTReeT apoaess | 23335 LOWE DAVIS RQAD STREET ADDRESS
orv-st-ze | COVINGTON LA~ T CITY-ST- 2P
TLE V ] telete | I Clchange [ Addition
NAME DEFOURNEAUX, PAMELA H NAME
STREET AppRess | 2620 PENSY: ST. STREET ADDRESS
crv-st-zp [ HUNTSVILLE AL 35801 CITY-51- 2P
THLE ) [ Delste TIME []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE ) o U = TITLE C e — - [ Change [ Additien
NAME . a - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE - [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accifale ang 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 trustee efgpowergd to execlite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addreg withfgll other lidz empowered !

SIGNATURE:  SIGNATNHEAMS S mmn kA &Qoz 8- §43498%1

SIGNATURE AND TYFED OW@D’ NAME OF SIGNING OFFICER OR DIRECTOR at Deytime Phane #
1t 7

8y 6128990

CR2E034 (10/02}
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