2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000005878

1. Entity Name

LAGINAPPE CONSTRUCTION, INC.

540 MAIN STREET
BAY ST LOUIS MO 33520

Mailing Address

540 MAIN STREET
BAY ST LOUIS MO 39520

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etG, Suite, Apl. #, etc,

FILED

Apr 03, 2001 8:

00 am

ecretary of State

04-03-2001 90083 048 ***150.00

(0048353

AN

AT

W

DO NOT WRITE IN THIS SPACE

City & State . _ cmn s mem|e_ Gy &State - . < om|-8 FELNumber .79_1384626 - Applied For -
T 7 ' Not Applicable
Zip Country ip Country - ) $8.75 Acditional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme

SUMMERS, FORREST
306 129TH AVE E, UNIT #1

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

MADERIA BEACH FL 33708

City FL Zip Code
8. The above named entity submits thisffaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
re, typed of printed rfme of registared agent and title if epplicable. (NCTE: Registered Agant signature required when rainstating) DATE
Y
W
. L - . "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Be
Tax hlln.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Delete TLE O changs [ Addition
NAME SCHMITT, MICHAEL NAME
sTREET ApoRess | 540 MAIN STREET STREET ADDRESS
CITY-ST-2IP BAY ST LOUIS MS CITY-ST-2IP
e ST O Delate TITLE Clchange [ Addition
NAME SCHMITT, MARSHA NAME
-] STREET anopess. | 540 -MAIN STREET U STREET ADDRESS U |
oTY-ST-2IP BAY ST LOUIS MS i CITY-§T-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GY-§T-2P
TITLE 1 Delete TILE O} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TiLE [ Celete TILE ] Changs [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2P J CITY- ST-21P

13. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and ccurate
%18

o

of the corporation or the receiver or trustee empow:
changed, or on an attachment with,an addr i

SIGNATURE:

pbwered.

f il o
MATURE AND TYPE_DWED hmEe oF sIGNING OFFiER OF DIRECTOR

Date

for the exemption stated in Section 119.07(3)(i}, Floricia Statutes, | further cerlity that the information
al my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

P bt gel S by o201 358 S Lf~Fos>
/1 Dayiime Phone #

e

2
2

CR2E034 {10/00)



