2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am :

061090 |

DOCUMENT # 881 408 1 ; Secretary Of State -
1. Entity Name 03-05-2003 900353 021 ***150.00 <
L & M MONUMENTS, INC.
Principal Place of Business Mailing Address
50 NINTH ST 50 NINTH ST
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address HII”"”I”lm “I“ llm Ilm ‘l'“,l” |||" Im' Im, |I|“ Ilm I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i i 459'3084227 L Not Applicable
Zi Country Zi Countr i
i 4 P OunTy 5. Cerlificate of Status Desired [ $8—'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
b MAH'E SK'PPER ' Street Address (P.O. Box Numnber is Not Acceptable)
. .50 NINTH 8T,
WINTER GARDEN FL 34787 o
T City FL | Zpcede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwra, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature reguired when reinstating} . DATE
- FILE NOWII1"FEE IS $150.00
9. Election G ign Fi j
After May 1, 2003 Fee will be $550.00 Ers:tnpgﬂndacr:noft“r?br:ni;nnancmg fasdﬁ?o“g?éf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST - 3 Delete TITLE [J Change  [J Acdition _8_ :
NAME SKIPPER, MARIE HAME 2
STREET ADDRESS | 1924 ADAIR ST STREET ADDRESS 3
CITY-57-2IP QCOEE FL ) CITY-5T-2IP . ]
o
TILE [ Delete TIME [3 change [ Addition &
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - e S T CITY-ST-2IP- -~ = R - i
TME 1 petete TITLE [ change [ Addition ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-ZIP
TITLE T celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-ZP
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the infermation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attgchment with an address, with all other like empovigrad.
SIGNATURE: &8/9570 3 Y7452 -85%,
e T ¥ Daytime Phons # .




