NS UUI_VIEI‘I'I
1. Enmy Nahie™"

LA FRONTIER BUILDERS, INC.

T W WV WWTTW

LU N~

Q00CT 31 PM 5:45

Mailing Address

2617 GLYN ST
ORLANDO FL 32007

Principal Place of Business
|

- 2617 GLYN §T
~ ORLANDO FL 32807

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

IR

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 3 46 Applied For
593467447 Not Applicable
7i ; -
P Counury Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Add of Current R d Agent 7. Name and Address of New R ed Agent
Name
PATENAUDE, THOMAS PAUL
Street Address (P.O. Box Number is Not Acceptable)
2617 GLYN ST
ORLANDO FL 32807

City FL ij Code

| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida

Sigrature, fyped o prnled name of registeisd agent a0 title i appikable

(NOTE. Registereu Agent signaiure fequired when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
| Tax filing requirement and elects {o do so.
| {See crilerta on pack) {

35.00 May Be

!: *.10. Elgciion Carnpaign Financing
X Added to Fees

+ Trust Fund Contribuhon

11, OFFICERS AND DIRECTORS

ADDITHONS/CHANGES 7O OFFICERS ARD DIAECTORS I 11
e VP Bl Crungeg Aagiion | &
| NAME PATENALIDE, KATHLEEN E
STReET ADResS | 2617 GLYN STREET STREET ADDRESS i . L‘c:
- ony-s1-2p ORLANDO FL 32807 CTY-ST-1F i &
oy
niiE 3 Detee THLE b Clorange [ Addwon { C
NAME NAME s i
STREET ADDRESS STREET ADDRESS Ty wg» -
CHY-ST-2IP CY-ST- 2P )
ME 1 vewte TiTLE T [ Change [ Adution
e e e POOOD34SB0R 7T ——3
STREET ADDRESS STREET ADDRESS -1 1/07/00--01120--002
- CHY-ST-7P CITY-ST-2P #ERECSD, D0 #8000
- TIRLE D) petete T : O Crange [ Acimon
- NAME NAME
STREET ADDRESS STREET ADDRFSS
- omy-sT-21 CoiTY-sI-21p
| TTE [ betete e DO Change [ Adedion
| HAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y -S1- 2P
| TnEe 7 Delete TTLE \ﬂcnange {7 Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiTy-§T- 2P

} 13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Staldés. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; thal [ am an officer or diree: o
of the corporation or the receiver o trustee empowered t0 exacute this report as required by Chapter 607, Florida Statules; and that my mame appears in Block 11 or Block 12 .
other like empowered.

changed, or on an attach

' SIGNATURE:

{ with an address, with

FFICER OR DIRECTOR Lialé:

100 407-G7 [ -8934~




