2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

[ ]
DOCUMENT#  S10417 May 01, 2002 8:00 am
1. Enty e Secretary of State
LEMEAU ET CIE, INC. 05-01-2002 91617 039 ***150.00
Principal Place of Business Mailing Address
7540 34TH STREET SOUTH 7540 SUNSHINE SKYWAY LANE S puUuuvur~ -
SEAPQINTE TERRACE.APT.T-39 SEAPQINTE TERRAGE APT.T-39
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3037878 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
b ~ =~~~ ~—"§ Name and Addréss of Current Registered Agent ™ ~— ——== = |7~ =7 7"== 7 Name and Address of New Registered Agent "
Name
DUCKETT Street Address (P.O. Box Number is Not Acceptabie)
7540 SUNSHINE SKYWAY LA
T-39
SAINT PETERSBURG FL 33711 Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name ot registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Elecii I .
. tion C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ection L-ampaign Financing $5.00 May Be
2 ’ Trust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS B Y} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [J Change  {] Addition §_
N ARROTT-WATT,LEMEAU NAME e
sTReeT anoress | 7530 34TH STREET S0.#T39 STREET ADDRESS §
ory-st-zP | STPETERSBURG FL CITY-ST-21P g
TILE CPA [ Delete TILE {7 Change [T Addition | O
NAME DAVIDSON, MARY F. NAME
STREET ADORESS 5380 STONE MDUNTA]N ST STREET ADDRESS
CITY-5T-2IP STONE MOUNTAIN GA CIY-$T-2IP
I VO 1) A [ SR pu Y S R—— | 1) (1S e m—— e e [ Changse  [CJ-Addition~[=—=
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE 7 Delet TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘7 | CITY-ST-2IP
13. | hereby certify that the information sugipljed with this filing does not qualify for the exerr qction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemepitajfepert is trus and accurate % me legai effact as if made under oath; that | am an officer or director
of the corporation cr the regel Jorl Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i
SIGNATURE: t -
F N, TMN TYPED OR PRINTED HAME oP-s(Gch OFFICER OR DIRECTOR P Date Daytime Phana #




