FILED

b
2002 UNIFORM BUSINESS REPORT (UBR) N
n
/ Aug 20,2002 8:00 am !
1. ’Entity Name / Secreta 3 Of State 2
- ok 3 ok
L &M POWELL, iINC. 08-20-2002 90127 010 150.00
Principal Place of Business Mailing Address
999 SR 434 WEST 999 SR 434 WEST ADPET
LONGWOOD FL 32750 LONGWQOD FL 32750 8 0 13 4 85 8
993 SR #3+4 Licr| poa+4 DunNiturst CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Appiied For
zﬂﬂé 200 l) fk 2’@4}6 Ll oo _b fb“ 593527217 Not Applicable
Zip Country Zi Country " i $8_75 Additional
_ z 73:0 _ d Sﬁ' j"? 77? “!’7 5. Cemf[cate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent™ i 7. Name and Address of New Registered -Agent -
Name »""_ > .
o /Pwest., FeilPr T
POWELL, RALPH JACK r—2L )
Street Address (P.O. B(Qlumbe Not Acce}jle)
999 W. ST. RD. 434 22 Do epsr Cr
LONGWOOD FL 32750
. City ] Zipgode
> y Y 20D FL 27727
8. The ahove named e Fént for-the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligatiofis of reg ’)
~ .
SIGNATURE = < k"{% & / % 3,/0 2
Sjeﬂﬁire‘ typed or g ‘ni-faﬁi}!ared agent and btle 'rf‘a’ppﬁcabla. {NOTE: Registersd Agent signature requirad when reinstating} DATE ’
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ian Ei )
Tax filing requirement and elects to do 0. After September 13, 2002 Fee wilf be $750.00 10. ﬁig:Ezarzag;_ﬁlr?;uﬁg:mmg fi;%?ohgae’éfe
(See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSTD O elete TITLE TRESIDENT ?Change O Addition | &
N POWELL, JACK NAME Bwils ZSHEE I
sTReET ADoness | 1024 DUNHURST CT STRETADRESS | o sl of Srl s R RS T O 7. 3,
crv-stze | LONGWOOD FL 32779 OITY-ST-2P Loewoed 24 T2 79 %:{l
TilLE O Delete TITLE S. T . Change dedition 3]
NAME NAME T Lo/ b, K 8 1PD T
STREET ADDRESS STRETAORESS |y ek dleno e ST C. 1
CITY-ST-7IP CITY-8T-1P léﬁ‘)é (72 Y Y2, D ﬁz . -50)77/ |
e [T Delete TITLE Director, IMNANRGEE T inge mddilion !
NAME . e e e . - e MM~ ) (G R lacHREL TARRK S e . !
STREET ADDRESS SIRETAORESS | 4 7B APOST & Fmr L D ,
CITY-ST-2IP CITY-ST-ZIP Aﬂﬂ@woob  EL j‘,? 750 =
TITLE [ Delete TIMLE [ cChange [ Addition |
NAME NAME |
STREET ADDRESS S1REET ADDRESS |
CITY-ST-2IP CITY-ST-7IP |
TITLE 7 Dedete TIMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP !
TILE 7 pelete TITLE [ Change [ Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 carporation or.the-reseivgr of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or onan attachmeng/vittyah address, powered. 6}‘; 7 -
\ (22, it v / " . / / - .
SIGNATURE [ = IPLD e s (eSS £ IR I8
PR I RAME OF SIGNING OFFICER OB-OTRECTCR 4 Date / [4 Daytime Phone #




T ) M
@7?5%@%6%%

August 7, 2002

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORTS FILINGS
P.O.BOX 1500

TALLAHASSEE, FL 32302-1500

To Whom It May Concem:
Dug to a fire on January 1, 2001 at our place of business, the first copy of our corporation

papers was not forwarded to our home address. Please find enclosed a check for
$150.00.

Thank you, — - men

@MW —

RIP/LSP




