2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am
‘ ecretary of State

04-10-2003 90063 049 ***150.00

DOCUMENT # P96000058253
. Entity Name
L.J. SHEARS & CO., INC.
(‘:‘-.
Principal Place of Business ~ Mailing Address
964 WEST STATE RD 434 864 WEST STATE RD 434
LONGWOOD FL 32750 ~ ,_LO%WOQQ\FL 2750
us - us

’

2. Principal Place of Business 3. Mailing Address

A0 RN '

s

a3

Suite, Apt. #, slc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
~ Cily & State City & Stale 4. FEI Number 33939 Applied For
) 58- 12 Not Applicabla
Zip Country Zip Country - $8.75 additional
o - . L - N ) 5. Certificate cffSlatus Desirad O Foo Required
6. Name and Address of Current Registered Agent " '7. Neme and Address of New Reglstered Agemt™ ™~
Name U o~ -

TTURBAN, LUCILLE ™~ T T
954 WEST STATE ROAD 434
LONGWOOD FL 32750

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

Ciy

FL l Zip Coda

=

8, The above named entity subpijts gistemant for the anging #g regisierad office or registered agent, or both, in the State of Flarida, }.am familiar with, and accept
the obligations of rey add X
/ . - 23
- SIGNATURE . f ford

(NOTE: Ragieiered AQant signatue rcquirned when censtaling)

Frigistecad-fgen and Ute ¥ appiicable.

N

? FILE NOWI FEE IS $150.00
After May-1, 2003 Fee will bg§250.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. Y QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME LOPS'-, - O peiste T Dlchange L[] Addition | &
NAME £ URB:AN, LUCILLE MME | 2
smeer acoaess | 984 WEST STATE ROAD 434- STREET ADDRESS 3
om-si-7p | LONGWOOD FL 32750 : CITY-5T-2P ) g
e 01 Delets e D crarge  [J Adsilion g
NAME NAME

STREET ADDRESS STREET ADDRESS

LrY-57-2P . CIY-ST-7P

TRE B S L s Elpglet o T frimer 7 w=a] © e <= m— ee===oThange [ Addition

HAME RAME e v — -

[ STREET ADORESS STREET ADORESS

CITY-81-2P ! CITY-ST1-2IP

TINE O Detete e O Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

GY-§7-2if CIne-87-4iP

me 3 etete TINLE O Change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P o CITr-ST-2IP

e N O oelete e Otangs  agion |
NAME NAME '

STREET ADORESS . STREET ADDRESS
LCTY-ST-2F . " TR s CITY-57-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 1 19.07513)(0_ Florida Statunes. | further certity that tha information

indicated on this report or supplemental report is true and agcurate and that my signature shall have the same Jagal af
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

of the corporation of the receiver of Irustios empowsered to execute this report as
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

act as if made under oath; that | am an officer or direcior

" SMGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFAICER OR DIHECTOR

—t



