FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000079746 Secretary of State
05-01-2003 90376 009 ***150.00

1. Entity Name

R.J. LACOMB & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1508 CYPRESS DR 1508 GYPRESS DR
#4 #4

o o VTR

2. Principal Place of Business

- Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 650631988 Not Applicable

= — - - .
® Gountry 2 Country . ~ =} B. Certificate of Status Desired 0 $875 A.dd':'o"al
- - - Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACOMB' JOHN Street Address (P.O. Box Number is Not Acceptable)
380 CHURCH RD
TEQUESTA FL 33469
Cit Zip Code
- ! A L F L P
8. The above named entity submits this statement for the purpose anging ils register ice or K G agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent, .
. Va4 % ~-c3
SIGNATURE 4
Signature, typed or printed nameWﬂg&m and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& X ‘ . ‘ .
FILE NOW1I! F%ﬁo 00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fés will be $550.00 | Trust Fund Coentribution. (] Added to Fees
Make Check Payahle to Florida Department of State
10% R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE co - {7 Delete TILE C]change [ Addiion
wne - |'LACOMB, RENE NANE
sireer aooress | 1508 CYPRESS DR #4 STREET ADDRESS
CITY-§7-2IP JUPITER FL 33449 CITY-$7-2IP
put DS (] Deiete T [Jchange  [J Addition
wve - | LACOMB, JOHN NAME
STREET ADDRESS | 1508 CYPRESS DR #4 STREET ADDRESS
Tomvostze= | JUPITER FL'33469 -~~~ ~ % CITY-ST-ZIP. P - _ ]
THLE [ pelete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2IP ’
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21
TILE (1] Delete LE [TJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signatur ave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executg pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther
7= 27-23 - 217 -dusd

SIGNATURE:

Date Daytime Fhone #

AV PBLEER0

CR2E034 (10/02)



