2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000044061 Secretary of State

1. Entity Name

LORD & OTHERS, INC. 03-04-2002 90001 004 ***150.00
Principal Place of Business Mailing Address

11300 SNIFEL RD _ 2106 B AVE B

PALMETTO FL 34221 BRADENTON BEACH FL 34217

JAIRHUAMERRATTFRTRI

2. Principal Place of Business 3. Mailing Address

S : [£171 Ma petlee Ave. lv
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number ' Applied For

én toh;FL 65-0756534 Nat Applicable
Zip Country le Country 5. Certificate of Status Desired O $8'75 A_dditional
24305 | Mapatee
6. Name and Addréss of Current Registéred Agent ™ TTto=s T oo = ot 7 -7) Name and Address of New Reglistered Agent~~ <t -~
. Nam 14_ ‘{
- jEI«_m M ams

ADAMS’ JOHN w Street Address (F‘ Q. mber is Not Acceptable)
2106 B AVE B o1 plve

BRADENTON BEACH FL 34217 Cas :& @mf#g il 102

#o/m\ej Deach, fr FL f”cﬁe{ 1

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

Mar 04, 2002 8:00 am

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i ‘
Tax filng requiremant anc elocts 0 60 S0, After May 1, 2002 Fee will be $550.00 10- Flection Campalon fnancing fgﬁ?o“‘,lz’;fe
(See criteria on back) O ‘Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P/C [ Delete TITLE ‘ WChange [ Addition
NAME ADAMS, JOKN W NAME
stacer aooness | 510 77TH ST STREET aDDREss [3GOT &4 ﬂﬁf &g oy’ Dr,,-f dhc/ yﬁ?wf :ﬂ‘l;{w%dloz,
crv-st-zp | HOLMES BEACH FL 34217 OITY-5T-7P f‘!ﬂ//ﬂ&‘ Deach . £e 39217
e ST 1 Deete T /77D ' Fonange [ Addition
NAME CAGN'NA, JOHN B NAME uQ'ﬂh& Jjb‘!h
STREET ADDRESS | 306 73RD ST STREETADDRESS | 242 "1 3 pef Sf
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP Ho/lﬂ 2 BcA KL 3‘/2/7
TILE H ™ TILE [ Change [ Addition
NAME CLELAND, MAX NAME
sTREeT ADDRESS | 495 E. DOUGLAS ROAD STREET ADDRESS
ory-sT-2P | OLDSMAR FL 34677 CITY-57-7IP
TILE D O Delets TITLE ‘ O change  [] Addition
NAME PANDOLPH, JOSEPH NAME
sTREsT ACDRESS | 305 CRESCENT DRIVE STREET ADDRESS
CITY-ST-2IP ANNA MARIA FL 34217 CITY-ST-21P
L S 1 Delete TilLE D Plotene 3 Addition
NAME PIPKIN, GENE NAME Bipiein jGene ‘
STREET AGDAESS | 5629 3RD ST WEST sTheeT a0oRess |S T2 Bkl ST L/
ory-s1-z¢ | BRADENTON FL 34207 ON-STP Bra C{Pﬂ on FL 39207
TITLE [ elete TLE : , [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ SI7

-
Daytime Phone #

SECL I

nv

CR2EG34 (9/01)



