2001 UNIFORM busmsss REPORT (UBR) FILED

DOCUMENT # P98000060362 Apr 06, 2001 8:00 am

1. Entty Nerme ecretary of State
LAYRITE CONSTRUCTION, INC. 04-06-2001 90062 009 ***150,00
Principal Place of Business Mailing Address
4617 SUMMERWIND CT 4617 SUMMERWIND CT

PLANT CITY FL 33567 PLANT CITY FL 33567 80028042
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2. Principal Place of Business 3. Mailing Address “""m "”Ill
I3 wnion Pacife De 121 Wnion Padfc DR
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above naWubmﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
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SIGNATURE
Signature, typed or printed name a@stared agent and tite i applicable. {NOTE: Haamed Aganl signature required whan reinstating) DATE
9. This Gorporafion is efigible to Safisfy its Intangibla |~ FILE NOWI! FEETIS'$150:00° = - " o femion b i mo o o g e =
. - " N paign Financing $5‘00 May Be
Tax fmng r_equlrement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e g B Change (3 Acdition
AME HORNE, DOROTHY NAME —~f2.
F acitc DE
sTheET ADDRESS | 4817 SUMMER WIND CT STREET ADDRESS 1311 wni ‘fn f #
crv-st-ze | PLANT CITY FL 33567 avsize | Plant ity Fla. 335C6
THLE C 7 Delete TIMLE XJ Change ] Addition
NAME HORNE, JAMES NAME 120 Wwni on Pacificdr
streer ADGRESS | 4617 SUMMERWIND CT STREET ADDRESS .
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TITLE O Delete TLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Gelete I_ TITLE [ Changs  [C1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2iP CITY-5T-2IP
TITLE {1 Deete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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