2002 UNIFORM BUSINESS REPQRT (UBR)

FILED

DOCUMENT #

1. Entity Name

LU-BOB, INC.

P97000105236

Secretary of State

03-06-2002 90007 008 ***150.00

Principal Place ol Business

14327 TENTH STREET
DADE CITY FL 33525

Mailing Address

POST OFFICE BOX 655
DADE CITY FL 33526

-

IR

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

City & Stale City & State 4. FEI Number Applied For
59-3434807 Not Applicable
Zip Country Zp Country s. Cerificate of Slztus Desied ~ []  38+13 Addltionay
Fea Required
‘o[ mmre - —@, Name and Address of-Current Reglstered Agent . el = - T.-Name and Address of New.Registered Agent-_ -
- -t Name_ — e s I
RICHARDS, LUTHER L Street Address (P.O. Box Number is Not Acceptable)
14827 TENTH STREET
DADE CITY FL 33525
City FL I Zip Code

8. The above named eniity submils this statement for the purpose of changing its reglstered office or registersd agent, or both, in the State of Florida.

SIGNATURE
AT Signsturs, Typed o pntad nams of registored agent and tilks  applicabla [NOTE: Registered Agant signature requited whan reinstating) DATE
9. This corporation is eligiole to. salisfy its Intangible | won_ .o ELE NOWE FEE 1S.8150.00 wes | 1o mrecionc ampaign Financing $5.00 Ma
Tax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o F o‘;sBa

changed, or on an attach t with an addrass, with all pther like empowered.
7 AP LWL P o
SIGNATURE: _ééﬁ%ﬂ BFIT A7)

TyHher L. Bhehrpmls L

4902 352..562 639

SIGNATYRE AND TYPED DR PRINTED MAME OF SiGNWG OFFICER QR DIRTCTOR

Daw Deytima Frone

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD O delete TiTLE (O change [ Addition | &
NAME RICHARDS, LUTHER L NAME &
streer aooress | 44827 TENTH STREET SYFEET ADDRESS 2
crv-si-ze | DADE CITY FL 33525 CiTY-57-29 §
TIE vsDh 7 Delete TLE Ochanga [ Addition { O
NAME TUCKER, ROBERT A NAME
STREET ADDRESS | 14827 TENTH STREET STREET ADDRESS
CITY-S7- 8P DADE CITY FL 33525 ciy-S1-2Ip
-[ -eme o Dlosime. 8 1mE - — DO thange [ Aogition |
e e o B 1" S e o
T STREET ADDRESS ~ GTREET ADORESS ™~

CITY-ST-2P CITy-51-2IP
TRE C Gelte e O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S5T-2IP CIY-S1-2P
TTE 3 petete )13 [ change  [J Additlon
NAME NAME
STREET ADORESS STREET ADORESS
CHY-S%- 2P CRY-51-2P
me O nelete TmE {7 Change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ij- ST-2P
13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flgrida Statutes. | further certify that the informaticn

indicated on this report or supplemental report i true and accurate and thal my signature shall have the same legal eflect as il made under oath; tha) | am an oflicer or director

of the corporation or the recaiver or trustes Bmpowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/



