2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061026 Mar 04, 2000 8:00 am
1. Entity Name
L & S COMMERCIAL CONSTRUCTION, INC. Secretary of State
03-04-2000 90064 027 ***150.00
Principal Place of Business Mailing Address
1157 BEAGH BLVD. 1157 BEACH BLVD.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-3445
> s (WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 76“0565940 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Efe'ggnﬂgﬂtiona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g = T T Name - - ’ —
gB"éLEFR'S‘SrTg%EE; %OUTH Street Address {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32250
City FL Zip Code

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

SIGNATURE
Signature. typed ar printad name of ragistered agent and title if applicable (NOTE: Hegistarad Agent signature requitgd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEETS §150.00 > = . .
Tax ﬂlin;requirementgand slects loydo s0. G After MAY 1, 2000 Fee will be $550.66 ’ ~a§i..,,1o. _Elech?n (;a(f;npalgbn :mancmg 0 i ?5‘00'“?3’&* o
(Ses criteria on back) O Make Check Payable to Department of State rust Fund Lentribuien. dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME P 1 Delete TITLE [IChange [ Addition
NAME MILLER, STEPHEN O NAME
sTReeT aooRess | 382 1ST ST S STREET ADBRESS
ory-s1-7P | JACKSONVILLE BEACH FL 32250 CITy-S7-27P
TILE VS 1 Delete HILE [Jchange (7] Acdition
NAME MILLER, LISA L NAME
sTReeT Anoaess | 382 1ST S STREET ADDRESS
CIY-ST-7P JACKSONVILLE BEACH FL 32250 CI7Y-ST-ZP
TIMLE - .= - - = ——~  ~[] Delete fHTLE — ] . - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P
TTE T Delete e M change [ Addition
NAME ‘ NAME
* STREET ADDRESS STREET ADDRESS
GITY-5T- 2P GITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
HAME NEME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ‘ GITY-ST-2IP
TILE ] Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 tha corporation 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 adgdress, with all other like empowerad.

SIGNATURE: VTR QAEND O e

- At
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daig Daytene Phone £

CR2E034 (8/99)



