B |

.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V65859

L. B. VINCENT CORPORATION

Principal Place of Business

361 E. MAIN ST.
APOPKA FL 32703

Mailing Address

361 E. MAIN ST.
APOPKA FL 32703

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91738 013 ***558.75

vuSEWA I

ny

ORI TR GEAR AN

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEl Number Applied For
59—3 149448 Not Applicable
Zip 77T T TR caunty T T 7S zip TR T T TCountiy o 7 T e T “$8.75 alditionalr | T
5. Ceruflcate of Status Desired )E:— Fee Roqtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VINCENT’ LESTER B JR Street Address (P.0O. Box Number is Not Acceptable)
2035 BLUFF OAK STREE
APOPKA FL 32712

City

FL

Zip Code

S&GNATURE

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.

Signaturs, typed or printad name of registerad agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperaticn is eligible to satisfy its Intangible
#  Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [3 Dalste TITLE {J Change [ Addiion | S
NANE VINCENT, LESTER BILL JR. NaE S
STREET ADDRESS | 2035 BLUFF OAK STREET STAEET ADDRESS 3
crv-sT-2P | APOPKA FL GITY-ST-2IP §
TITLE VPST ] pelete TILE OJchange ] Addition | O
e VINCENT, JOANNIE G. A
STAEET ADORESS | 2035 BLUFF QAK ST. STREET ADDRESS
~|~-ciTy-sT:2IP~ ~ APOPKA FL==" ~—s=r—— sex = - = oo OMV-ST-TP e | e - o S i ot . .
TILE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
e [T Detete TIME O change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-5T-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
13. | hereby certify that the information supplieg megoes not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplememtal #épalt ja rue and ar urate and thal g gsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec, EIver of trug ee g rhuired by Chapter 607, Floridg, Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachmdnt r
: — \5// /{ 46 vz
SIGNATURE: ' 2 7&!‘9 5/
Daytima Phone # L




