2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P95000051571 Secretary of State

1. Entity Name sk
LOBBAN CONSTRUCTION INC. 03-17-2003 91098 021 150.00

Principal Place of Business Mailing Address
10430 NW 2187 CT 10430 NW 18T CT
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address “""I“ “I Illl' I”" m“ "!“ “m |I||| |”I| ”"\ |Il” ""I NII ’I“
Suite, Apt. #, elc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0593810 ' Mot Applicable

Zp Country Zie Country 5. Certifcate of Status Desred ~ [] 991D Additional
i Fee Required
6. Name and Address of Current Registered Agent. . - L 7. Name and Address of New.Registered Agent
Narme
LOBBAN' BARRINGTON G Sireet Address (P.O. Box Number is Not Acceptable}
10430 NW 21 CT
SUNRISE FL 33322
City FL Zip Code

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 cbligatipns of registered agent.

SIGNATURE .

-

Signature, typed or printed name of registered agent and ttle it applicable. (NOTE: Registered Agen signatura requirad when reinstating) DATE
FILE NOW1!! FEE IS $150‘0g . R 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Addad to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Detete TITLE Viss [ESSaTn] 7 [} Change Wdilim
NAME LOBBAN, BARRINGTCN NAME Chort T S - Lo
staeeT ADcREss | 10430 NW 21 CT STREET ADDRESS | /) 420 AS o DA o erZT
! e
orv-s-2p | SUNRISE FL . OTY-ST-2P wWEISE fr. BB
e RIE [ eES O Delete TME OJchange ] Addition
NAME A2 L i) NAME
STREET ACDRESS /J' STREET ADDRESS
QITY-ST-2P sz BRETRLL CITY-ST-2IP
me T ST T " Opeets — f TME A e e ~= - 7 © =" [Johange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-51-7tP CITY-S7-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-21P
TLE [T pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIE [ belete TILE (3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered loaxesyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bilock 11 if
changad, or on an atlachment witrZh gekaTens, with all# Ld empowered.

SIGNATURE: H@ﬁ’%ﬂ?’fod Lolsnn) 3”/// ;b/d?S

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

CR2E034 (10/02)

TLCYYLU

AV



