&

= FILED
May 05, 2003
Secretary of

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

dulllbui
DOCUMENT #P97000097940
1. Enity Name
LA FRONTIER BUILDERS, INC,
Principal Piace of Business Malling Address
2617 GLIN ST 2617 GLYN ST
ORLANDO, FL 32807 ORLANDO, FL 32807
T S g 0 O L
Suits, ApL #, sic. Sufte, Apk. £, 9ic. ] CHECK HERE IF MAKING GHANGES
Chy & 512t City & State 4. FE) Mumber Appiied For |
. 59-3487447 Not Applicatie
Zip Country ap Courtry 5. Certifcate of Statug Desras (] &gfm‘}:“m‘i’f‘“""
6. Name and Addrese of Currert Rag d Agert T — 7. Name and Address of New Reglatered Agent
c- MName
PATENAUDE, THOMAS PALL
2617 GLYN ST Sreel Adarass (P.D. Box Number 1s Nol Acceptabh)
ORLANDO, FL 32807
City FL J Zip Code

& The above named antity submts this striement ko the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of re [ sered agent.

SIGNATURE
5

1ide § il icatsa. THOTE. Manyria el Ao §18 ik sbepuinin) ' sinbdting) oATE

9. Ewcton Campeign Financing $5.00 MeayBe
Trust Fund Corttribution. [0 Addedto Foes
10, OFFICERS AND DIRECTORS . ADGITYONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 11
TmE v 1 Delere me [ crange [ Addition
WANE PATENAUDE, KATHLEEN M NAME
STRE apovess (2617 GLYN STREET SHAEE) ADDRESS
CY. 5529 GRLANDO, FL 32807 Cav-sr.hp
e [ 2 Detete me [OCtange [ Addton
NAME PATENAUDE, THOMAS P WANE
STRED ADDAESS | 2617 GILYN STREET SPREEY ADDAESS
ov-s1-2¢ | ORLANDD, FL 32807 cmy-st-2ip
Trie 0 Deier Lt [ Chenpe [ Addkbon
NAME HAME
STHEED ADINESS ‘SIREY ADIESS
Cv-st-20 oe-st-2p
THE L] Deew ME [Jthene [ Addton
NANE RAME
STREE) ADUHESS. STREY ADORESS
o518 cv-st.2p
me ) Deer e Ocrame [ Asaison
NAGE NARE
|, smeer anoress o } STRET ADORESS
cy-si-zp - : - [ R
e O eex e [ Ghange [ Addibon
NAME 3
STRREET ADDAESS. STREEY ADDRESS
oTv-sh2e ey.5-20

12. | hereby oenlg that the Informstion supplied with 1his flling does nol quaily for the exemption siaked in Socnon 19 oeim ), Florida Statutes. | further certily thal the inforrmation
mmcned on this rapoa of supplemental raport 13 irue and accuraie and thar my signature shall have the a3 If madke under oath; thal § am an officer or cireCor
the receiver or ustee 40 10 execuls this repm 43 required by Chapler Eﬂ? Flonm Sizhres; and thal my name appears in Block Y0 or Block 1111

chmgou otmnnmacmemwm anaresy with &3 other ke &m| 4dl.

SIGNATUR

KarHEEN PENAucE 05—01 03 467-671-8939

ymr_oﬁmmmumm Cmytema Phond &

8:00 am
State

05-05-2003 92204 047 ***150.00

CR2E034 (10/02)



