|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V68486

STANDARD DEMOUITION CORPORATION

Principal Place of Businass
1603 43 STREET NORTH
TAMPA FL 33605
us

Mailing Address
1603 43 STREET NORTH

TAMPA FL 33605
us

2. Principal Place of Business

v 607 "I STRECT™ Nemspt

L6OF 43 STReeq Nots

Sulte, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90116 039 ***158.75

ORIV ER W

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number! Applied For
59-315041 1 Not Applicable
i Zi Count i
P Couniry ® ounlry 5. Certificate of $tatus Desired $8.75 Additional
Fee Required
—8&..Name, and.Address.nf_Currgn!.Reglstered.Agant - —_—7._Name and Address of. New.FlegistaYed,Agem T, N
Name

MANEY, RICHARD HENRY
ONE TAMPA CITY CTR #2865
TAMPA FL 33802

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

City

Zip Code

FL

8. The above named entity submits this staterment for
the cbligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of ragistered agent and tite if applicable.

(NOTE: Ragistered Agent signature required when rginstating)

DATE

§  FILE NOowI FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

State

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVS O elate TITLE [ Change [ Addition g_
NANE LORENZEN, WILLIAM NAME S
SIREET ADDRESS | 16209 LK MADGALENE BLVD STREET ADDRESS 3
CHTY-ST-ZiP TAMPA FL 33613 CITY-S1-2iP g
o
TILE T O oelete TILE [J Change [T Addition (03
KM LORENZEN, WILLIAM NAME
STREETADDRESS | 15209 LKMAGDALENE BLVD STREET ADDRESS
CITY-ST-2P TAMPA FL 33813 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delgte MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P OImy-ST-2IP
does noj gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurag# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.
SR = N 0 =
AT i 21y {3 Qi égéégS?/ l
v irro Do &

Date



