2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Jan 15, 2002 8:00 am

DOCUMENT # S65714 i
1- Eniiy Nama Secretary of State
L & M TRANSMISSIONS, INC. 01-15-2002 90001 015 ***150.00
|
Principal Place of Business Mailing Address
1641 3RD ST SW 1641 3RD ST SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ! 58-3075082 Not Applicable
Zip Courtry 4 Gountry 5. Certificate of Stelus Desired ~ []  98+79 Additional
. ' Fee Required
~ 6. Name and Address ot Current Registered Agent - - . | . 7. Name and Address of New Registered Agent
: I Name
STEWART, LAURA M

Strest Address (P.O. Box Number is Not Acceptable)

1641 3RD ST SW

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\';stered office or registerad agent, or both, in the State of Florida.

»

SIGNATURE

. Signature, typed or prirted name of registered agent and fitte if applicabla . {NOTE: Hag‘istered Agent signature required when reinstating) oot - DATE
. R . |
9. 1h|sfﬁ‘orporat\9n is ehlglilg tr.‘) sa!tlsifyéts Intangible At Flll;ﬂE N?\gg(’)lz I;EE IS“E$I;52.505% o 10. Election Campaign Financing $5.00 May Be
axtiiing requirement and lects 1o do so. er vay 1, T8 W . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I [12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 oelete ‘TITLE [ Change [ Acdition
NAME STEWART, LAURA M. NAME
sTaeeT aporess | 1641 3RD ST SW ISTREET ADDAESS
arr-si-ze | WINTER HAVEN FL loi-st.2p
TTLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF i ICITY-ST-2P
THLE ) O pelate B kit cmo= == - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP |CITY-ST-Z\P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP |C{TYvST-ZIP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
THLE [ Delete imLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS :STREE[ ADDRESS
CITY-5T-ZP Y- s7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempt\on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re ort 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 an @ddrass, with all othar \lke em

SIGNATURE:

“SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phona #

/=72 -4 3 29338]

TTTIILYT

ny

CR2E034 (9/01)



