FILED
: 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)
oocuueIT 1 POROODOGGAGE /] oo Al

1. Entity Name

L & M POWELL, INC.

Principal Place of Business Mailing Address
993 WEST STATE ROAD 434 1024 DUNHURST CT
LONGWOOD FL 32750 LONGWOOD FL 32779
2o 1 SiRie
Sulte, APL #, ete. oAD ¢'_«37¢ Suile, APt #, sic. F. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47—0889386 Not Applicable

i I Zi t iti
Zp Couniry i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D S
- . e —— - - - - »

POWELL RALPH JACK ' -

Strest Address (P.C. Box Mumber is Not Acceptable}
1024 DUNHURST CT

LONGWOOD FL 32779

City ' FL Zip Code

4

8, The.above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am familiar with, and accept
the obllgatlons of registered agent.

S\GNATURE :

K ﬁwgnaKUfe, typsd or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ R
. N 9. Election Campaign Financing $5.00 may Be
Aﬂgr May 1, 2003 Fe.e will be_$550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delste TITLE [OChange  [] Addition
MAME POWELL, JACK NAME
sTReeT aooaess | 1024 DUNHURST CT STRERT ATDRESS
ar-st-2p |LONGWOOD FL 32779 ‘ CITY-5T-2P
MLE ST 1 Detete e [ Change [ Addition
NAME POWELL, LINDA NAME
streeT aporess | 1024 DUNHURST CT STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-5T-2P
TITLE DMGR [ Delete TITLE [ Change  [] Addition
NAME MARKS, MICHAEL G NAME
sTREET ADORESS | 175 POST AND RAIL ROAD STREET ADDRESS
ory-st-zr— . [LONGWOOD.EL.32750. . . _ __ _ ov-stae . _ | ... .
TITLE [:l Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP 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. | 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 cath; that | am an officer or director
of the corporation or the'Teceiver O tastea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atid hmemm o @ss. ith all othet like empowered.

o <\ 2were shlos

Date T Daylime Phone #

SIGNATURE:

SIGNATURE MWPED OF\PRINTED MAME OF SIGNING DFFICER QR DIRECTOR

¥291600

AY

CR2E034 (10/02)



_ 9012993%b

5006000455

May 1, 2003

Division of Corporations
Uniform Business Report
Division of Cotporations

P.O. Box 1500
Tallahassee, F1 32302-1500

Deat Division of Corporations,

FILIING OF UBR

At this time I am requesting that you waive the late fee for corporation filing, I
was hospitalized and got behind in the things that were required to be done by
a certain date.

L&M POWELL INC
Enclosure (1)

RJP/RJP

1024 DUNHURST CT.
LONGWOOD, FI. 32779



