2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)8'00 am

I By wame | Secretary of State
STRATFORD GENERAL CONTRACTORS, INC. 03-13-2002 90153 050 ***150.00
:," P
BUSTT T L s Ay o
Principal Place of Bushéss' = Mailing Address
AT R R T LT
1786 LAGO' VISTA- BLVD= ! 1786 LAGO VISTA BLVD. e H
PALM HARBOR FL 34685 PALM HARBOR FL 34685 ‘
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3519399 Not Applicable
Zi I Zi Co i
s Country ® Lountry 5. Certificate of Status Desited [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST LESOE AT A2 FE I Name
"L 0 f-J NE L R Street Address (P.O. Box Number is Not Acceplable)
e 0. U
1786 LAGO VISTA BLVD.
PALM HARBOR FL 34685
LTI SN f:, R foeny TN - 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. e
o : »
7
SIGNATURE o
; Signatura, typed or printed name of ragistered agent and Title if applicatis. (NOTE: Registered Agent signature requited when reinstating) DATE '5:,
) en
l=9.=This. corporation is eligible.tosatisfy.itsIntangible | - . _.EILE NQWU! FEE IS $150.00__ ean— . N .
A 6 EUESLALCIAR LS, 28 = 10 -Elaction Campaign:E - : : = Be==|=—=
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 'GRLEINGACIAG $6:00:May Be
bl ! Trust Fund Contribution. 0 Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE DS ] Delets TMTLE [l Change [ Addion | S
NAME LABONTE, JEANINE NAME &
stheet apneess | 1788 LAGO VISTA BLVD. STREET ADDRESS 3
crv-st-ze |[PALM HARBOR FL 34885 CITY-5T-2IP w
[a
e DP O Delete e Cchange [ Addition | G
HAME LABONTE, RAYMOND NAME
sTreeT aooress | 1786 LAGO: VISTA BLVD. STREET ADDRESS -
cry-st-ze - |PALM HARBOR FL 34685 CTY-ST-2IP
TINLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE O Delete TITLE Oichange  [O Addition
CMAME L o NAME -
STREETADORESS | = e | B e Ea e o B
CITY-ST-2IP CITY-ST-2IP
e ' ~ow . Ooeere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE O Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIP
13. | hereby certify thal the informaltion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgm-yith an address, with all other like empowered.
SIGNATURE: &._ A AMENC0S & S RO 00
SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




