2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000040947

1. Entity Name

L & L SITE WORK, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90344 024 ***150.00

Principal Place of Business

1843 LIUAN DRIVE
ST. CLOUD FL 3471

Mailing Address

1843 LILIAN DRIVE
ST. CLOUD FL 3471

I S R TEY

2. Principal Place of Business 3. Mailing Address

NI

IR

Suite, Apt. #, etc. Suite. Apt. # etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number 5G-3443002 Appiied For
Mot Apglicabe
Zi Countr Zi Countr it
& Y P y 5. Certificate of Status Desired M $8"75 Addlt\ona\
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB’ WALLACE K il wreet Address (PO, Box Mumber is Not Acceptable)
1843 LILIAN DRIVE
ST. CLOUD FL 34774
City Zio Code
8. The above named entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaure tyoed or printed rame ¢f registered agertard Ble i (NOTE Registereo Agert sgnaiura raqu rad wher rersiating) GATE
Thi ion is ef i a FILE NOWH FEE IS $150.00 . ,

9. This co.rporatpn is eligible 1o satisty its Intangible B i_:_ : «%).u *q . E::LY i5 2 0:3 10. Fleciion Campaigs Firancing $5.00 vay Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2007 Fea wili b $530.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Male Check Payabls io Department of Stata T '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCHS IN 11

TITLE D O pelete TITLE (I Changs [ Agdition

NAME LAMB, WALLACE K Il NAVE

STREET £DDRESS | 4843 LILIAN DRIVE STREET ADCRESS

CITY-S5T-2'F ST CLOUD FL 34771 CITY-S7-217

TITLE v [ Delete TITLE O Chasge [ Adation

e LAMB, GWEN A Ne

STREET ADCRESS 1843 ULUAN DR STREET AODRESS

CITY- 81412 ST CLOUD FL 34771 CITY-ST-4P

TILE O pelets TILE [ Grange [ Adauisn

HAME MAKE |

STREET AJURESS STREET ADDACSS

CITy-$7-2IP CiTY-57- 219

TTLE [ Desete TiTLE (I change [ Adeiticn

MAKE MAME

STREET ADDRESS STREET ASDRESS

GiTY-ST-7IP CITy-5T-2P

i O pakee TTLE L Change L] Additon

MAME NAKE

STREET ADDRESS STHZET ADDRESS

CITe-ST-2IP CITY-ST-2iP

ITLE O petele TTLE [dChange [ Addition

MAME NAME

STREET ADDRESS STREEY AUSRESS

CIfy-ST-2IP CTY-$7-21P

13. i hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)1). Fiorida Statutes. | further cerlify that the informat'on

indicated on this report or supplerental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 17 or Block 12if
with an address, with all pther like empowered.
- Fi
. o . Cf)\ue_r\\ oD - AR-00 AN -%93 IAS
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTCR Daa Daytin o Frone #

CR2E034 (10/00)



