DOCUMENT # S80710 Mar 04, 2000 8:00 am
A Secretary of State

03-04-2000 90023 006 ***150.00

|
2000 UNIFORM BUSINESS REPORT (UBR]) FILED
|
|
|
L & G TILE AND PLASTERING, INC. ‘

Principal Place of Business Mailing Address
125 GRIFIN RD 125 GRIFF|N DR.. #93 & 104
BOX 93 AND 103 BAY 93 AND 104
COGOA FL 32922 COCOA FUl 329265262
us

2. Principal Place of Buginess

peex g GribCia Rd 1g Grif6ia R4 [5_«};, G2 i3 “Il"li”l“l"

AR

l

3. Mailing Address

Suite, A'p't. #, atc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
0-;{1?‘3 ¥ | &3 Applied F
. Citf & State - .City & State .y 4. FEI Number polied For
Color H Coloqa Fl 33925 59-3085451 Not Applicable
Zip untry Zip ) Couniry " ‘ 8.75 Additional
3 :1 q 2 S Feva r_A ; 39(_} 3 OV rd . 5. Certificate of Status Desired O ?ee Requirec;hona
_ . ____—.— B.-Mame and Address of CurrentRegistered:Agent == e 7.. Name and Address of Mew Registered Agent.— - ——===- |- -
| g Nam?‘ - ,
' a84mMAble L AYCy
GAMBLE‘ LARRY «| Street Address (P.O.'B Number isw cepiable)
- 125 GRIFFIN DRIVE, 96 {28 ('—f."r‘gis PN a( &
COCOA-FL 32922 ' Al e —
TR : ey 93 (O3
- - - —— - “Citye Y Zip Co
: Coloa Fl, 39902 FL | 253820

8. The above named entity submits this statement for the purposg of changing

its r:ﬁgistered office or registered agent, or b/oth. in the State of Florida.

SIGNATURE " éf}mbl Y 0((’5,'/;{? Al > 3% - 20 d

CR2E034 (9/99)

Signature, typfd or printed name of ragisleﬂ?d agent and title if alplica}:la. i {NOTE: Registered Agert swgn!tura raguired when reinstating) DATE
9. ¥hisf$orporalipn is eligible to satisfy its Intangible FILE NOW1!! FFEE IS $150.00 10, Election Campaign Financing $5.00 May 8¢
ax filing raquirement and elecls to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ‘ 7 pelete ‘R nme [ Change  [_] Acdition
NAME GAMBLE, LARRY ‘ NAME
sTreeT a0oRess | 3896 KENNEDY CIR ! STREET ADURESS
CITY-ST-2IP COCOA FL 32922 ' CITY-ST-2IP
TITLE ] Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21f
TS f— L ) Tetee e T = T — “[JChange — [Jaddion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ , CITY-5T-2iP
TITLE 1 petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP
TIMLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-717
TNLE 1 Delete TITLE (71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attach with an address, withyall otherl\i e empowered,
pes i ngeEh b b= e N o ' .o30¥
SIGNATURE: @WTL}}I w{:s}um p;, Gamhle., D ros oy~ 9- 2% -Deonl BUEI8-23°
MNATUHE AND TYRED OR PRINTER NAME CF SIGNING OFFICER OR DIRECFOR ! Date ¥ Daytime Phonae #
|

t |



