FILED

2003 FOR PR
UNIFORM BUS

Feb 17,2003 8:00 am

OFIT CORPORATION Secretary of State

1. Entity Name

DOCUMENT #
LASSONDE PAINTING, INC.

INESS REPORT (UBR)

3

02-17-2003 90194 041 ***158.75

- P96000099914

TmwwUU AU

1969 EUSTACE

Principal Place of Business

DELYONA FL 32725

Mailing Address
1969 EUSTACE AVE
DELTONA FL 32725

AVE

R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suile, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 50-34 1927 4 Appfied For
- Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Centificate of Status Desired x Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
Name™ T o T T -
I'ASSONDE’ MARK A. Street Address (P.0. Box Number s Not Acceptabla)
1969 EUSTACE AVE
.DELTONA FL 32725 |
§oE City FL | ZeCoce
L 3 Thg'aboyp named entity submits this staterant for the purpose of changing its registered affica or registered agent. or both, in the State of Florida, | am famlliar with, and accept
the pbligations of registered agent.
SIGNAFURE =~ —
a2t Signawre, wped nrp!'ﬂudnmuf@ilﬁred agent and tte il applicanls. (NOTE; Registensa Ageni signadue roquired whan relastating) BATE
a3 o1 FILE NOWIN FEE IS $150.00 8. Bection Campaign Fnancing $5.00 May 56
! .‘.“.hr-Mav 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
Mz Check Payable to Florlda Department of State ]
3 R
10. - OFFICERS AND DIRECTCQRS | KR ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e P o [ Dutete TMLE O cChange ] Adcition | &
NAME LASSONDE, MARK A NAME g
street oohess | 1969 EUSTACE AVE STREET ADDRESS g
Y- ST-7P DELTONA FL 32725 CIy-5T-2P 2
T D O Delee e O Charge L3 Aaiion | &
NamE LASSONDE, PETER L NAME
STREET ADORESS | 1734 E WAYCROSS CIRCLE STREET ADORESS :
CITY-ST.2IP DELTONA FL 32725 CIry-s1-2P ;
3= TILE ‘O oetete - —F-mes. - = T et e =T e o o ~-Change  []-Additicn § - ‘
HAME - 3 _NAME . ﬁ_}__ —
—ST_HEE'T\EDE?S‘S‘ T T STAEET ADDRESS
CITY-$T-2P CITY-5T- 2P I
TmE CJ Delete me O crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TiLE 7 oelete NRE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2P CITY-S1-21P
TnE U pefete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21 CITY-5T-2P
12. | hereby certi 1hat the information supplied with this filing does not quality for the exemption siated in Section 119.075'3)(0. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i mads under oatf; that | am an officer or director
of Iha corparation or tha receiver or frustag empowerad 10 axecuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on en attachrmant with an addrss. with all other like empowerad. ;91-4& A L Arsporse .
SIGNATURE: /Zé;!e.‘_m;éegégzé,
Caytene -




