2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000060362

1. Entity Name

LAYRITE CONSTRUCTION, INC.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 920098 020 ***150.00

Frincipat Flace of Business

4617 SUMMERWIND CT
PLANT CITY FL 33567

Mailing Address

4617 SUMMERWIND CT
PLANT CITY FL 335671221

LUUJIUUL

2. Principal Place of Business

3. Mailing Address

1l

I

——Sume~ApUEIBITT

Suite, Apl. #, etc.

TR

DO NOT WRITE IN THIS BPACE

RN

City & State City & State 4. FEI Number ! Applied For
59—3534026 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A “A "TWoloTy  Hoine
LUERA MARY' e Stree] Address (P.C. Box Number Is Not Accepta
mwwmmmmwamm 617  Summ=l w.nd ct
BRANDQN FL 33511 pIOW\+ ch _‘_"]
Cit ! in Cod
*' FL 357

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE L

~ A;ﬁu, %M 'lﬂf{-ﬁo{{mﬂ"

7%%7/ 7 o e

S:gngture Mecﬁf r printed name oir

tered agent and litle if applicbla.

(NOTE. Registered Agent signaturé required when rginstaling)

DATE

9. This Corporation is a||g|b|e to satisfy wts Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

-f. -FiLE NOWIUI-FEE 1S $150.00 -
Aﬂer MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

" $5,00 May Be

10. Election Campaign Financing ™

Added to Fees

11.

QFFICERS AND DIRECTORS

I 2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delete TLE [ change [ Addition
NAME HORNE, DOROTHY NAME
staeeT aooRess | 4617 SUMMER WIND CT STREET ADDRESS
Ly -53-21P PLANT CITY Fl. 33567 ey -sy-7ip
me U V e ﬂ’ne\ae TILE [ change [ Addilion
nawe 0 RAULEHSON MARK- NAME
STREET ADORESS | 2708°EAST BLOOMINGDALE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE c . 3 pelete TLE [ Change [ Addition
HAME HORNE, JAMES NAME
sTReeT ADDRESS | 4617 SUMMERWIND CT STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-S7-2IP
TE O petete TMLE T change [ Addition
NAME NAME
STREETADDRESS | o o o, . STREET ADDRESS
CITY-ST-21P T T S emy-st-ze__ .| . T S
TITLE [ pelete TITLE Tl e e T T ] Changer - [ Addition |-
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
_CTysT-2Ie CITY-ST-7IP
MTIE S 1 patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é]

“indicated on this réport or supplemental report is true an
stee empowered to execute this report as required by Chapter 607,
address, W|th all other I|ke empowered.

of the corparation or the receiver of,
changed, ar an an attachment wigh

SIGNATURE:

-.,-.--

f \;:,,,
Vs

does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED DR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

f

SUTES Pre 5ol et ,%h [ fioe S13-71775¢7,

CR2E034 (9/99)



