FILED ;
2003 FOR PROFIT CORPORATION :
Apr 11,2003 8: :
UNIFORM BUSINESS REPORT (UBR ril, :00 am
DOCUMENT # P99000014454 - ecretary of State .
1. Entity Name 04-11-2003 90109 050 ***150.00
G. LOVEDAY & SON, INC.
Princigal Flace of Business Mailing Address
812 SW 29TH ST. 812 SW 29TH ST. .
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number 5 GB Applied For
s 96169 Not Applicable
i Count Zi Count i
“p ountry b ountry 5. Certificate of Status Desired O $B'75 ﬁ_\dd'.uonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
= —_ = — - TS —— - -
LOVEDAY' GEORGE‘H o Street Address (P.O. Box Number is Not Acceptable)
812 SW 29TH ST. .
FT. LAUDERDALE FL 33315
i ‘.1_7 City FL Zip Code
8. The above named entity, submits 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 objigations of registered agent.
SIGNATURE
. Signalure, typed or printed name of registered agent and fitle If apphcable: {NOTE: Ragistered Agent signature requirad when reinstating) DATE
1
Aft!:“;}IE N‘?‘QIOOS I;EE Isﬂilsgsosg 00 9, Election Campaign Financing $5.00 May Be
N er Way 1, ee wi - Trust Fund Contribution. (] Added to Fees
- Maké Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D O pelate TITLE [l Cnange O] Adaition | &
NAME LOVEDAY, GEORGE NAME =]
sTReeT aocress | 812 SW 29TH ST. STREET ADDRESS %
orv-sr-ze | FT. LAUDERDALE FL 33315 CITY-ST-2P g
(4]
TIME [ Delete TLE [Jchange [ Additien s
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-ZIP
TMLE . Closlsts — - | -TME »o o - - [3change - (J Additren-| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE 7 Delzte TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delezs TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnyY-s1-2IP CIY-ST-2P
TNLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity 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 corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:




