- 2000 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 {9/99)

DOCUMENT # P97000084830 May 05, 2000 8:00 am
1. Entity Name S t f St t
LAKELAND CONSTRUCTION & RIGGING, INC. ry atc
05-05-2000 90026 005 ***158.75
Principal Place of Business Mailing Address
0298 REYNOLDS ROAD 3029-8 REYNOLDS ROAD
LAKELAND FL 33803 LAKELAND FL 33803-8327 - - - ==
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
) 59-3469637 Not Applicable
Zi zZi ' i
P Country P Country 5. Certificate of Status Desired m $8'75 Addmonal
\ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name
I - ) o . C m— e e L= _ . - - _
STRICKLAND, RANDY Street Address (P.O. Box Numnber is Not Acceptable)
3029-B REYNOLDS ROAD
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bém in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and title If applicabla. (NOTE: Ragistered Agent signature required when reinstating) | DATE
i ) i v v . . . "'
9. ihwsr(f_orporatlc‘m is el:glbl: l(lj Sanswclils intangible . FI:ﬂiNOWdabF;EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects ta da 5. fter MAY 1,2 ee will be $550.00 Trust Fund Gantribution. O Added 10 Tees
{See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TNLE : ‘ (3 Change  [] Addition
NAME STRICKALND, RANDY NAME
STREET ADDRESS | 3029 B REYNOLDS ROAD STREET ADDRESS
CITY-S§T-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLE 7 Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TME O Deiete TIMLE ; [ Ghange [ Addition
NAME NAME
STREET ADDRESS |- . - - - STREET ADDRESS=| - L e bl -
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TIME Ochange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TIMLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THE . 1 Delete TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-ZIP
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 supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corpcration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 1 1 or Block 12 i¢
changed., or on an attachment with an address, with all other like empowered.
2 e { )=l ) s e e & ‘ — _
: A/ G B (i : o, ) = i
SIGNATURE: Q=7 «~-@Qggd4§’ A woklond  HBRI-00 K03 (5. 1782,
SIGNATURR\AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRGCTOR Date Daytime Phone #



