2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am

DOCUMENT # V65859 . ecretary of State
1. Entity Name 04-18-2003 90196 037 ***158.75
L. B. VINCENT CORPORATION
Principai Place of Business . Mailing Address
381 E. MAIN 8T, 38t E. MAIN ST.
APQOPKA FL. 32703 APOPKA FL 32703
SE— S IEAIEERR ARG

Suite, Apt. #, etc. Suite, Apt. #, atc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3149448 Not Applicable
e DR . -_.:E.O_UEEL__,__*M TZip e hC:)jnZym L i Einif,i_c_éte of Status Desired I 2wl gg'ggqlﬁid;ﬁo”a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
]
VINCENT, LESTER B JR lwfn et Lostne B 7.

2035 BLl:iFF OAK STREE Str?l Address(ﬁb Box Wber IE Not ?Cuj:table)

APOPKA FL 32712
C-ity z péé-— FL fCode

8. The above named entit emem for the purp anging its registered office or ré’gistered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations ¢ W,ﬁ"‘
‘ - 0763
SLGNATU“ﬁ - 6/
quatdfe, Yredar printeed = & of redislared agent and tiye applrcaED {NQOTE: Registered Agent signature required when reinstating) "ot
FILE NOW!!! FEE IS $150.00
. Electi i i i
Ater May 1, 2003 Fos will bo $550.00 B gt G oo 35,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Clange [ Addition
NAME VINCENT, LESTER BILL JR. NAME / . o ‘C D
street aporess | 2035 BLUFF QAK STREET: STREET ADDRESS }//(; Hajesfr (&
orv-st-ze | APOPKA FL . CnY-sT-2P Af‘,},/‘, Ao 32772
THTLE VPST 1 ] Delete TITLE T Edcfange (] Addition
NAME VINCENT, JOANNIE G. v NAME / Cré. D2
staeer anoress | 2035 BLUFF QAK ST. STREET ADCRESS J/ /9 M. ‘;‘/“" 7¢ D
orv-st-ze | APOPKA, FL CITY-5T-2P /%ﬂ ba e SR/
THTLE ‘ ' 1 Datete TITLE T TEeTe e ' = " ClChange 1 Adilition
NAME CL NAME '
- STREET ADDRESS S STREET ADDRESS
CITY-S7-ZIP K CiTY-57-2P
TITLE 2 O Delete TILE [ Change  [J Addition
NAME ) . NAME
STREET ADDRESS , : T B STREET ADDRESS
CITY-S7-21P . : ¥ CITY-ST-2IP
TITLE e . O Delete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS b STREET ADDRESS
CITY-8T-2IP i CITY-ST-ZIP
e [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information gupeRed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleg@éntal repdt 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 receivef or trusteg-empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

o er likespowerad.

(e numdsdl %m/ ey il HISEE AR

Daytima Phone #

fod falrr AV V)

nv

CR2E034 (10/02)



