2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P98000083429

Entity Name

LAUREL CONSTRUCTION CO INC.

SRl S,
noLipal rMace

-~ DAVIE BLVD
;. LAUDERDALE FL 33312

of Business

Mailing Address

2921 DAVIE BLVD
FT. LAUDERDALE FL 33312-2824

- Principal Place of Business
OB so dTTesr

3. Mailing Address

FOFT |1 _SW 27 Tevy.

Suite, Apt. #, etc.

Suite, Apt. #, eic.

IO

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90132 018 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

i = = L TT e - T v 5 P e -
City & State City & State 4. FEI Number 650866 Applied For
F’t > th(/p r/-L' ‘ l A (/HCAO F(/ 162 Not Applicable
' Country Z Country O $8.75 addiional

s

331

3312

5. Cerlificate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, LAURA
2921 DAVIE BLVD
FT1. LAUDERDALE FL 33312

NameAﬁUAA

C. SAUWIE,

<
3

&1

Street Address (P.O. Box Number is Not Acceptable)

—

Sars 27 Ty,

City F-f--

LAUD

FL

LT

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

SIGNATURE

4 /26/00

\Y

Cure, fyped or printed Msrmﬂ agent and Witle if applicable.

INOTE: Registerad Agant signature required when reinstating)

8. This ccréorari% is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIREGTORS Yz ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 17 _
ML D O Delete TILE O Change (3 Agsition | §
AME SANDERS, LAURA NAME 2
teeeTA00Ress | 2021 DAVIE BLVD STREET ADDRESS 3
omy-st-2e |- FT. LAUDERDALE FL 33312 CITY-ST-2IP w
- @
[ITLE [ pelete TILE [ change [ Addition | O
VAME NAME e ——— .-

STREET ALDRESS - Y STREET ADDRESS o ) ) T mrEreT

ATY-ST-2IP CITY-ST-2P

HTLE [ peiete TILE (O change [ Addition

JAME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-5T-2P

TTLE {1 Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-§T-20P

fifld [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

[TLE ] Delete TITLE Ol change [ Addition

IAME NAME

STREET ADDRESS STREET ADDRESS

TY- ST 2P ' CITY~ST-7P

13. | 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 oath; that | am an officer ar director
he repeiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

qbytd &

of the corporation or
changed, or on an atiys

SIGNATURE:

ent with an

drass, with all ather like

pears in Biock 11 or Block 12 if

){l% 4812

IGNING OFFICER OR DIRECTOR

" Dytime Phone #




