FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000084830
1. Entity Name 05-02-2003 90092 005 ***150.00
LAKELAND CONSTRUCTION & RIGGING, INC.
Principal Place of Business Mailing Address
3029-8 REYNOLDS ROAD _ 30268 REYNOLDS ROAD
LAKELAND FL 33803 LAKELAND FL 33803
N N IR WA
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbar Applied For
59-3469637 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.g?qﬁg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-t e | (SR - Name - e e
'

STRICKLAND, RANDY
3029-B REYNOLDS ROAD

Street Address (P.O. Box Number is Not Acceptahle)

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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

u

SIGNATURE =
Signature, typed or printeﬂ_name of registered agent and title if applicable. {NOTE: Registered Agent signhature required when reinstating) DATE
1 . ' N
FILE NOW_,’. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [J Change [ Addition
NAME ;.| STRICKALND, RANDY NAME
street aocress| 1960 WEST SOCRUM LOOP RD STREET ADDRESS
arv-st-ze [ LAKELAND FL 33810 CITY-5T- 2P
TLE y ﬂDeMe e ) Change [ Additicn
NAME STRICKLAND, BARBARA A NAME
sTReET ADDRess | 1860 WEST SOCRUM LOOP RD STREET ADDRESS
CITY-3T-ZP LAKELAND FL 33810 CITY-ST-2IP
LU S ) [ Detere TME . O change __ [ Adgition
NAME o ) NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP )
TITLE O pelste TITLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TiTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
12. | hereby certify thatthe information supphed wilh this filing doés not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report or supplemg Myl report is true and accurate and that my signatugeghall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g ‘ y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: ¥ y

ATURE mf TYPED OR WNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o o I |

AY  B8SZ060

CR2E034 (10/02)



