2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1

¥ A

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90076 010 ***150.00

DOCUMENT #  P98000042618

L.C. PORCELAIN REPAIR INC.

Mailing Address

7266 JONAS ROAD
FORT MYERS FL 33912

Principal Place of Business

7285 JONAS ROAD
FORT MYERS FL 33912

O A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0835729 Not Applicable
Zp Couniry “p Couniry 5. Certificate of Status Desired O ﬁg;g?q lﬁ?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - P ———————= ——
MATLAND, RUDOLPH K Eiu’r Huwestr oressomnl SExzvices o]
' Stre§Addres LP.O. Box Number is Noj Acceptabie)
12985 CLEVELAND AVE STE 107 D PR IDA. LoV
FORT MYERS FL 33007 13571 M ¢ Geeoan BLVD 2>
o -
Y Pors paers, FL [ 884 4

ment for the purpose of changing its registered office or registered agent, &I"bom in the State of Florida.

, ﬁ?é)ffDdN \

{NOTE: RegistereJAﬁent signature required when reinstating)

8.- The above nameQntHy

1)) on

SIGNATURE }
DATE

Signatura, typed or printed name of registered agent and title if applicable

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee wili be $550.00

9. This corporation is eligible 10 satisfy its intangible

- . 10. Election C aign Financin
Tax filing requirement and efects to do so. n Lampaign g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [Jchange [ Addition
NAME BEYER, RONALD NAME
streeT a00RESS | 7286 JONAS RD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-21P
TITLE SD [T Delete TITLE (] change [ Addition
NAME BEYER, SUSAN NAME
STREET ADDRESS | 72868 JONAS RD. nJ STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33912 ' CITY-5T-2IP
B (| (=N S 7 Delete TLE (1 change [ Additicn
NAME . - NAME .- T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Delete THLE [JcChange  [] Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TLE O Detete { e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cav-sT-zp
TITLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

it this filing does not qualify for the exemplion slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuratg-nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

13. | hereby certify that the information suppli
indicated on this report or suppieme; repprt is true an
of the corporation or the receiver grusteglempowered

changed, or on an attachment wjih an gefdress, wi
/ s/
SIGNATURE: &

Data Daytime Phone #

TR

CR2E034 (9/01)



