_ FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9600005551 1 ecretary of State
1. Entity Name y 04-11-2003 20487 001 ***300.00
LB MANUFACTURING, INC,
Principal Place of Business Mailing Address
2109 HICKORY TREE RD 2109 HICKORY TREE RD
SAINT CLOUD Fi. 34772 SAINT CLOUD FL 34772
- : A AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apl. #, tc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3388052 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired E] §8'75 A_dditional
ee Required
e —————6.-Name and Address.of Current Registered Agent . -.—— R 7..Name and Address of New.Registered Agent____ —— . ___
Name
HAMMOND’ THEODORE A Street Address {P.0. Box Number is Not Acceptable)
6233 ST IVES BLVD
ORLANDO FL 32822
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ - )
< Attr May 1, 2000 Fee wil e $550.00 e $5.00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 7] Delete TITLE [ Change [ Addition
NAME HAMMOND, THEODORE A NAME
STREET ADDRESS | 6233 ST. IVES BLVD STREET ADDRESS
crv-s-7P | ORLANDO FL 32822 CITY- $T-21P ‘
TMMLE s O petete TITLE ’ [ change [ Addition
NAME HAMMOND, CAROL J NAME
STREET ADDRESS | 6233 ST. IVES BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-21P
TMMLE oo e ST T Opeee T e T T COG - T T TR o T Change [ Addition
NAME GAatY TpnvZ NAME Gy JANVZ .
STREET ADDRESS smesTanoness | 2 333 Ko VAL TReooN (rive.
CITY-ST-ZIP CITY-5T-2IP Leech or g, FL 2 7 8
TITLE 3 calete TITLE AN [ change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP

12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ie-tig and ac Erand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee, eninowered to execute thiy report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all othér fike empdwered.

e
SIGNATURE: SH@NMF S=Cr ST DGHMY Jpa2. 4-2-03 4s9 G957 4060

SIGNATURE AND TYEED QWAME aF slsn/u}d C('FICEH OR )nec‘mn Date Daytima Phone #

AV 0120090

CR2E034 (10/02)



