FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P98000047095 ecretary of State

1. Entity Name 04-07-2003 90913 001 ***750.00
LB & M DEVELOPMENT, INC.

Principal Ptace of Business Mailing Address
199 OVERLOOK DR. P.0. BOX 2339
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883

il

S AT A

2. Principal Place of Business

Suite, Apt. #, stc. Suita, Apt, #, etc. ] CHECK HERE F MAKING CHANGES .
City & Siate City & State . 4. FEI Number Applied For
59—3545638 Not Applicable

Zi Count Zi Count
P oury P i 5. Certficate of Status Desies~ [] 98-73 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ma o —_—— T P e S ey --Nérﬁe = o Ergr—————e S - e e e Y e P

MCCOY, JOHN A
799 OVERLOOK DR.

Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884

City FL Zip Code

8. The above named entity sulbmits this staternent for 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 registered agent.

SIGNATURE :
Signatura, yped ar printad name 'of registered ageni and titte il applicable, (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW1! F"Eﬁ IS $150.00 _i . o
Ater May 1, 2000 Foe wil o $55000 e e o $8.00 My oo
Make Check Payable to Flﬂrida Depanment of State ! ' _
10. OFFICEHS AND DIHECTOHS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS ) 3 Delete TITLE O Change [ Addition
HAME MCCOY, JOHN A NAME
streer sopress | 799 OVERLOOK DR. STAEET ADDRESS
ory-s-z¢  |WINTER HAVEN FL 33884 _ CITY-§7-2IP
TMLE O Delete MLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . B - O Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP
TINLE [ peleta TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE {7 Change [ Aduition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2P
e [ petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that! 'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicatad on this report or supplemental report 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 receiveylr trustee empowered to exetute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent @ith an address, with all other like empowered.

2/ BEQUIRED Jorbvs  Sérzaglis

NATORE ANDTYPED oymu'ren NAME OF SIGNING OFFICER OR DIRECTOR Dats D Trote

SIGNATURE:

FLTF P

W

I

CR2E034 (10/02)



