2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000010626
JIM LAUDON PAINTING & WATERPROOFING INC.

Principal Place of Business

1107 ROLLING WOODS LN.
LAKELAND FL 33813

Mailing Address

1107 ROLLING WOODS LN.
SUITE #1
LAKELAND FL 33813

2. Principal Place of Business

Al Lommme Cial Pk DR

3. Mailing Address

Suite, Apt. i#, etc.

c e f — L . - -

Suite, Apt. #, etc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90189 011 ***150.00

CONGe390

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  BG-PBBEHT9 Applied For
clend  Ela Not Applicable
Zi " Count Zi Count it
e ounky P ourtry 5. Certificate of Status Desired O $8.75 Additional
53801 UsA Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LAUDON, JAMES Street Address (P.O. Box Number is Not Acceptab
1107. ROLLING WOODS LN. treet ress (P.O. Box Number is Not Accepiable)
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE (7 ehWYQDMm,—\ ('(-‘ 2,4~ |
fgnaturi %éﬁ or printed natnr ot registered agent and title if applicable. (NGTE: Ragistared Agent signature required when reinstating) DATE 1
. . - . m
|8 This corporalion is ehtgrbl(aja t? ST"S;W(I;S Intangible | ~ FILE NOW!!! FEE IS $150.00 -! 10._Eisction Campaign Financing $5.00.May. Bo-—
axtl '”9 rgqu\remen and €ledls 1o Lo 5. | Afler MAY T, 2007 Fee Will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Additicn
NAME LAUDON, JAMES D NAME
street sooeess | 150 COMMERCIAL PARK DR., SUITE #1 STREET ADDAESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE [ pDelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ _ . e .
GITY-ST-21P CITY-ST-2IP
TITLE [ petete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(x563)
H-20-/ -

Date Daytima Phone ¥

CR2E034 (10/00)



