2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037488 FILED
1. EnttyName. Jan 28, 2000 8:00 am
LW.P- & CO., INC. Secretary of State
01-28-2000 90090 030 ***150.00
Principal Place of Business : Mailing Address
5245 LUNN ROAD ‘ 5245 LUNN ROAD
LAKELAND FL 33811 LAKELAND FL 33811-2623
R AR RN R
Suite, Apt. #, etc. ~ Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE
City & State - . ‘ ‘ City & State : 4. FEI Number Applied For
v 59-3451226 Not Applicable
LN woaml. Country v Country 5. Certificale of Status Desired O ?g'g?q ‘ﬁgﬂ“""a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
POPE, LESTER W Street Address (P.O. Box Number is Not Acceptable)
5245 LUNN ROAD
LAKELAND FL 33811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
e mantana s et 12000 Feg wil negosbeo | 10 EecinCanpignFiancing - $5.00 ey 5o
= _Aﬂe.r.MAYJ&______ - Trust Fund Contribution. | Added to Fees
(See criteria on back) & Make Check Payable to Department of State .

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme ., D . [ pelete TITLE [ Change  [J Addition
NAME - .| POPE, LESTER W NAME

STREET ADORESS | 5245 LUNN ROAD STREET ADDRESS

CITY-ST-21P | AKELAND FL 33811 cITy-8T-2P

TITLE [ belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

MET o o s TR St e~ e R e e e e Tom- - mmom—ee- PlChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TiTY-ST-7P CITY-ST- 2P

TITLE 3 oelete TILE [ change [ Addition
NAME NAME

STREEY ADRRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIvY-§T-219 CITY-ST-2IP

TITLE [ Detete TILE . [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sépplemental report is true and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or jrustee empowered lprafecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 ¢r Block 12 it
changed, or on an attachfnent wj like empowered.,

SIGNATURE: cOlESTER W Pope  1-22-00 §0% 4 4455

[\ME OF SIGNING GFFICER OR DIRECTOR Date Taytime Phone #




