2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051571

1. Entity Name

LOBBAN CONSTRUCTION INC.

| /

Principal Place of Business

10121 SUNSET STRIP STE 318
SUNRISE FL 33322

Mailing Address

1012t SUNSET STRIP STE 318
SUNRISE FL 33322

2. Principal Place of Business

/030 A/,

/‘/6/

3. allmg Address

Doz Wy Scf

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90008 050 ***550.00

VAR

AT

siite, Apt. #, étc. ‘)qe. Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State — & atg 4. FEI Number Applied For
Sp0Ry5E /7 CUE  FL 650593810 Not Applicable

Country
T O de

33322

Country

ar/aES

— ;’% 22l - Brow/ 5 Corticate of Status Desired -

O

$8 75 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reg!stared Agent

LOBBAN, BARRINGTON G
10430 NW 21 CT
SUNRISE FL 33322

%

Name

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

City

FL

Zip Code

8. The above named e

"SIGNATURE

this statement for th

of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed narfle of registerad agent and bitig . applica'nle.

(NCTE: Ragistered Agent signature required when reinstating}

Fﬁz/ Eovez
/ / DATE

8. This corporation is eligible to satisfy its Inlangible
Tax fling requirement and elects to do so.

FILE NOW1{!! FEE IS $550.00 )
After SEPTEMBER 13, 2000 Min. will be $750.00

L4

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" {Sde criteria on back) O Make Chack Payable to Dapartment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TILE [l change [T Addiion
HAME LOBBAN, BARRINGTON NAME
STREET ADDRESS | 10430 NW 21 CT STREET ADDRESS
CITY-8T-21P SUNH|SE FL CITY-ST-2IP
TiME {1 Delete TLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-AP - ) e e N P Tl DU - BYH | S B R (P o TN )
TITLE [ velete TiMLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ elate TITLE 7 charge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2P

13.) hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3){1}, Florida Statutes. 1 further certify that the intormation
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 ar director

of the cgrporatlon or the hrecel e
changed, or on an attachmaglu apdresa
i,

SIGNATURE: 3"’ %

ST 2FOUIRED

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR

I other like empowered.

or lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

CR2EN34 (5/00)



