2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

[ ]
DOCUMENT #  P97000040947 Apr1 1{_ 2002f88.?0t am £
1. Entity Name ecre al'y 0 ate .
L & L SITE WORK, INC. E
04-11-2002 90705 012 ***150.00 |
Principal Place of Business Mailing Address
1843 LILIAN DRIVE 1843 LIUIAN DRIVE
ST. CLOUD FL 347711 ST. CLOUD FL 341
I I IER0N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
B 58-3443002 Not Applicable ;
ZIp EhCountry Zip Country 5. Certificate of Status Desired O §eae.235q$::gtiona’
— 8. Name_and Acidress o; Currer;;i-agislered Agent 7. Name and Address of New Heg-ls'téred Agent — |
Name
LAMB, WALLACE K i Street Address (P.0. Box Number is Not A b |
treet 0. i
1843 LILIAN DRIVE ree ress ( ox Number is Not Acceptable)
ST. CLOUD FL 34771
City FL Zip Code

8. 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. typad of printed name of registered agent and 1itls if applicabls. - (NOTE: Registered Agent signaturs required when rainstating) h - DATE ™ '
.8 ation is eligible 1o satisfy &S Intangible ™ u A e - . . - |
9. ;h\sﬁ.c:poraugn is ehtg::‘lg :;: setltls{fytljts Intangible FILE NOW!l! FEE IS $150.00 10. Eleciion Campaign Finarcing” - % $5.00 May Be 3
ax il _g r_equwemen OIS lo ¢ s0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State .. o :
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e D ‘ T Delets e O change [ Addtion | 5
NAME LAMB, WALLACE K Il NAME g
smeer aooress | 1843 LILAN DRIVE STREET ADDRESS § ;
crv-sr-ze | ST. CLOUD FL 34771 CITY-5T-2IP P
— @
TITLE v [ petete TITLE [ Change [ Addition | O -
NAME LAMB, GWEN A NAME j
staeer aooness | 1843 LLUAN DR STREET ACDRESS ;
_omy-sr-ze [ ST CLOUD FL 34771 L otz o o 7 D
TIME [ oelet TILE [1 Change [ Additicn i
NAME il name i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP :
TMLE [ pelete TITLE [ cChange [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS §
CITY-ST-2P CITY-$T-2P :
TMLE O Delete TITLE s O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CHTY-ST-2IP !
TITLE O pelete MLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP 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), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrper{ with an address, with all otheT™hke empowered.

SIGNATURE:

Date Daytime Phonhe #




