FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P98000083429 Secretary of State

1. Entity Name 03-21-2003 90124 007 ***150.00
LAUREL CONSTRUCTION CO INC.

Principal Place of Business Mailing Address
2081 SW 27TH TERRACE 2081 SW 27TH TERRACE T
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apt. #, efc. Suite, Apt. #, etc. [7 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0866162 Not Applicable
i i - t e
zp Country Zp Country 5. Certificate of Status Desired | Eg'gfql‘:?:;'ona'
6. Name and-Address of Current.Registered Agent 7. Name and Address of New Registered Agent
o N&me ~¥ " ==~ = | - - L

SAUNDERS, LAURA L
2081 SW 27TH TERRACE
FORT LAUDERDALE FL 33312

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

City FL Zip Code

8. The above named eritity 'f.{ut{mits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE Z .
. Signature, typed or pr:nled nafma af registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
X FILE NOW!!! EEE I_S $150.00 - Electi aian Financin
¥ . Aﬂ.er May 1, 2003 fee “-’,m be $550.00 ? $r5:tt Ic:)Sn?daénoa!r?bution. o O ?dsd'e?i‘?oh;?;sa °
- Make Check Payabie to Florida Department of State
-, 10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CmE ) S S T Gelete THILE [ Change [T Addition
NAME SANDERS, LAURA *. NAME
streer aconess | 2821 DAVIE BLVD ™ STREET ADDRESS
crv-st-zr | FT. LAUDERDALE FL 33312 CITY-5T-2IP
TITLE s O belete TITLE [ Change [ Addition
NAME SO ' HAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE O pelete THLE [Jchange  [J Addition
NAME KAME
STREET ADBRESS ™ e . _ o imsq_mgng_g__ﬁ»ﬁﬂ o - )
CITY-ST-ZiP CITY-ST-2IP T : e = T -
THLE T Delete TILE [ change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelese TME . [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Tme [ Detete TIRLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP

12. | hereby certify thai_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 informaticn
indicated on this report or supplemental repert 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 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 10 or Block 11 f

changed, or on an atlachment with an address, with all other Jike empowered.
AL Larn K =)
SIGNATURE: AINATEASREEIRE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



