2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049793

1‘. Entity Nama
LATOUR BROTHERS, INC. \9,———
| Principal Place of Business Maiting Address
135 E. LEMON ST. 133 E. LEMON ST.
TARPON SPRINGS FL 24689 TARPON SPRINGS FL 346893619
2. Principal Place of Businass 3. Mailing Address

Suita, Apt, ¥, etg.

Suite, Apt. &, elc.

§nnn mmnam s mamnnn maon an

FILED

Jul 07, 2000 8:00 am

Secretary of State

06-08-2000 90042 016 ***150.00

WA AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
549 “3595998 e
Zp Counlry Zip Counury y . $8.75 addltional
= e e ey | - Bl el Tod EalRRE T R ¥ B 5. 'Qeﬂllggtg‘gtgtams_geﬂriq — -D.’v-'Fae-Requ]red~ -
6. Name and Address of Current Regisiered Agent 7. Namg and Address of Now Ragistored Agent
Name
LATOUR, EDUARDO R Street Address (PO. Box Numbaer Iz Not Acceplable) —
e 135, E AEMON ST, e e e e s =
TARPON SPRINGS FL 34639
City FL Zip Code
2. The above named antily submits this stalement for the purpose of changing its reqisterad office or registered agent, or both, in the Siate of Figrida.
S é.c./f e & ,tlob
Signatune, typed of printad narme of regrstared agent andt 1o ¥ applicabie. {NOTE: Ragisterad Agent Bignailife requinsd wihen Minstating) DATE
9. This corporaiion is eligible to salisfy its Intangitte FILE NOW!!! FEE IS $150.00 10, Elaction C ampsion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 7,351 Fund C:m:%mi:)n o $5Mﬂ'500“ o“,ﬁ:’;f"
{Sea criteria on back) Make Check Payabie to Departmant of State '

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i}
. LATOUR, EDUARCQ R
- Zo—=| 135 E. LEMON ST.
TARPON SPRINGS Fi. 34689

12.
L petete TiILE
NAME

STREET ADORESS
ToY- 572

[ Chengs (3 addition

TmE

HAME

STREEY ADDRESS
CIY-ST-TP

] Delets

Lot wm e — e

£ Change [ Asdition

sa e -

[ peteta e

STAEET ADOHAESS
Ciry-51-47

O Gham a Additlor;

TMLE

NAME

STREEY ADDRESS
LGine-5T-0F .

[ Delete

Ochange O Addition

- Delele TE
L% S .
STAEET ADDRESS

CITY - ST-2F

Ol Change [ Addition

TmE

MAME

STREET ADDRESS
Ly -S1-ap

7 etete

[ Addition

£, OF oh ah attachy

3

= 2TURE: s

- Eduando

1oy v information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)5), Flarida Statutes. ) further certily that the information
fepuri ur SUpEiemental report is true and accurate and that my signature shall hava the same tegal eflact as If made under oath; that | am an officer of direcior
Foraiion Of the recetver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 11 or Block 12 if
nt with an addross, with all other ke empowered, ,

A e

Lafocer G-1-00 727-937~

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

<.

Data Daytma Phona »

K27

CR2E034 " K1)



