2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L&B DIVERSIFIED, INC.

DOCUMENT # PG9000017206

Principal Place of Business

POST OFFICE BOX €04
GEQRGETOWN FL 32139

Mailing Address

POST OFFICE BOX 604
GEORGETOWN FL 321330604

2. Principal Place of Business

3. Mailing Address

A0 S\, (&ggggg £+ De.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90071 026 ***

158.75

pouna Lo

LR

DO NOT WRITE IN THIS SPACE

1

City & State

&-r5pplied For

5. Certificate of Status Desired

City & State 4, FEi Number
G C.'DLQQ_,T WA, F L . 440t Applicable
Zip Country Zip Country @ $8.75 Additonal

Fee Required

32139 .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" prlL Ha Ll

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

HALL, BiLL Streat Addresss.f.‘Box N rnf is gx Acceptable) ,"_ B
674 CHRISTMAS ROAD 2 L ctege I'T OK .
CHRISTMAS FL. 32709
City .* Zip Code
GevegeNdwan FL | 355539
e
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. /
SIGNATURE Igﬂ z 1.2 éz ?1 L7/290°
Signature, typed or printed nama of registered agent and ttle if applicabls. (NOTE: Registerad Agent signature required when reinstating) i*TE [
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added o Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, . ADNITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
TIME T peiete e FRes devt O] Change [ ddition
NAME HAME ;L L f/a.// Ph be
STREET ADDRESS STREETAODRESS | 20 fe Lok e C-eOR5 e T :
Ty~ ST- 7P CITY-ST-7IP Gco ‘_s e Q\#A}ﬁ.F‘ i, 32 139
TITLE 7 Delete TITLE ]// ry /b . [] Change E?Aﬁn_inn
NAME NAME Luc;‘»ale. . Nq_,[[ De
STREET ADGRESS STRETADDRESS |90 2 @k & G-@ DESR et . .
- omy-steze- . - - Y-SR (G @ DR DDA, A~ .39-|39
TITLE - 2 Celete TITLE = . Change [R-tiition
NAME NAME MJC‘AQL e M. ﬁq-‘- ié%.cbﬂ.
STREET ADDRESS sweEroiess | 2 0 Laky G-€ 9 ge .
oy-$T- 2 gre-51-2IP Gestgetdwp, Sl 32| 33
TILE O Delete TILE e t [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. ! herehy certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Flerida Statutes. { further certify that the information
indicated on this report or supplemantal report is frue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gg a

jth all other

& gmpowered.

oy

)40

90¥ - Y- mas

(BLL Hall)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate/ Daytime Phone #

M~R2FEN24 fQ/Q0)



