'_4_2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010626 Apr 14, 2000 8:00 am

- Enyrieme ecretary of State
JIM LAUDON PAINTING & WATERPROOFING INC. ry
04-14-2000 90103 004 ***150.00

Principal Place of Business Mailing Address

1510 COMMERGIAL PARK DR.
SUITE #1 (LA T AATY

LAKELAND FL 33813-1252
2. Principal Place of Business 3. Mailing Address - H"“II‘ “”l” " II ||I I" || I‘ I ||

AN

11070 Poline osdS Al 1072 Colling 6303dS Ln
. juite. ApL #, eic. 4 B H_Suite, Apt._#, elc. i = DO NOT WRITE IN THIS SPACE
LAK;.[QAOL: =1 oy elondt, E1 S— -
City & State City & State 4 4. FEI Number pplied For
$ 3 %l s AR 1%_1_3 59-2866579 Nat Applicable
Zip 7 COUHB;‘_ n Zp . ..;.}. C})j:r{ = 5. Cerlificate of Status Desired [ ?g'ggq‘ﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LAUDON, JAMES Y AL Lnudin
' Street Agdr PO. B mber is Mot A rtah
1510 COMMERCIAL PARK DR. S PR TN AS TS olS _ ban
SUITE #1 1
LAKELAND FL 33801 oy ot
[ ayelg el FL | 32513

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and ttlg i applicable. (NOTE: Registerad Agent signzture required when reinstating) DATE

9. This f:.o}[:-’érﬁ;n' is eligible 16 satisly its IntangiBlé™ *|*~ ““FILE-NOWUY FEE &ﬁs&ﬂw 10. Erécli-o-n Carnp;ign Finf;;i;?g—ﬂfﬁﬁqay Bo ==

Tax mm_g rgqu\remen\ and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Fees

{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE P 7 Delete TIMLE Ol chenge [ Acdition |
NAME LAUDON, JAMES D NAME @
stheer aooress | 1510 COMMERCIAL PARK DR., SUITE #1 STREET ADDRESS §
CITY-§T-2IP LAKELAND FL 33801 CITY-S§T-2¢P w
TITLE o : O Dpelete TLE O change O Addition %
NAME S P NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-ST-2IP o CITY-5T-21P
TITLE . 7 Detete TITLE [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP - OTY-§T-7P A AN
TITLE [ Detete ITLE [ Change  [J Addition
NAME NAME - wmeert = [ e Dem e e e et e - -
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IF . o
TTLE ‘ O elete e . i 2 Cthange, [ Addition
NAME NAME Lo B S A
SIREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P ; et CiTY-ST-21P
ME e |, el O belete TILE (] change  [] Addition
NAME S IR NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direclor
of the carporation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. %6

NP (62
AEI g ) 9/9 /00 Y6166

E CF SIGNING QFFICER OR DIRECTOR Date Daytima Phons ¥




