2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 504553 Feb 20, 2000 8:00 am
LOTT CONSTRUCTION SERVICES, INC. Secretary of State

02-20-2000 90046 049 ***150.00

Principal Place of Business Mailing Address
429 N HENNIS RD P.O. BOX 2185
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3036379 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = - =< — e —r—ee L NAME s —————— e - —_— — — e
FLEMiNG' BELINDA ) Street Address (P.O. Box Number is Not Acceptable)
970 CREST AVENUE, EAST
WINTER GARDEN FL 34787
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,

SIGNATURE
Signatura, typed or printed name cf registerad agent and ntle if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
. This corporation is eligibl isty i i m i : . \
® et ransramont asees acntn | aftor NAY 1,2000 Fon wil ba $55000 | " EeCiEn Campsion frencng - $5.00 vay 5o
= Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] . [J Delete L [ change [ Addition
NAME LOTT, JOHNNIE PAUL, JR. NAME
staceT apparss | 12952 REEVES ROAD STREET ADDRESS
Ty -sT-ZiP WINTER GARDEN FL CITY-ST-2IP
s D 71 Delete TITLE O change [ Addition
NAME LOTT, JOHNNIE PAUL, SR. NAME
streer aooess { 175 TEMPLE GROVE DR. STREET ADDRESS
orv-s-2¢ | WINTER GARDEN FL o572
TITLE h PO —— - [ pelete _TITLE _ [ change [ Addilion
NAME FLEMING, BELINDA F. NAME
sTReeT ADDRESS | 970 E. CREST AVE. STREET ADDRESS
CITY-5T-2IP WINTER GARDEN FL CITY-ST-2IP
TITLE {7 Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TIMLE - ' [ Delese e [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

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 Lhe information
indicated on this report or supplementa! report is true 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 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 11 or Block 12 if

changed, of on an altachm. with all ather like empowered.
[l R "\ﬂﬂ"ﬁ“‘ﬂ f M—: .-
SIGNATURE: __JVENRSIRVL v

NGf OFFICER OR DIR|

)GNATUHE ANDTYPED OR PRINTED NAME OF 5|

CRZE034 (9/99)



