2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # FQ96000002528

1. Entity Name

LMC RESOURCES, INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90196 014 ***150.00

Principal Place of Business

600 S CHERRY ST
#915

DENVER CO 80246
us

Mailing Address

600 S CHERRY ST
#915

DENVER CO 80246-1711
us

2. Principal Place of Business

3. Mailing Address

LN WA

AR

Suite, Apt. #, elc,

Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
84—0722548 Mot Applicable
Zi Count i C t iti
P ourtry 2l ountry 5. Certificate of Status Desirad d $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Slgnature‘_!yped or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ petets TITLE [JcChange [ Addition
NAME LANG, RICHARD C NAME

STREET ADDRESS | 431 STEELE ST STREET ADDRESS

CITY-ST-2IF DENVER CO 80246 CITY-ST-2IP

TITLE S O velete THLE O change  [O Addition
NAME LANG, DENNIS M WAME

STREET ADDRESS | G809 PEACOCK HILL AVE N STREET ADDRESS

CITY-S$T-2IP GIG HARBOR WA 98332 CITY-ST-7IP

TITLE ] Detete TITLE {] Change [ Addition
NAME NAME

STREET ATDRESS STREET ACDRESS

CiTY-ST-2IP CITY-5T-2IP

TTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2P

TILE O palete TITLE [ Grangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P

13. | hereby certify that theyd
indicated on this repor
of the corporation,or the recéjver or frugtee am
changed, or on arn\gttachmerk with ap‘add,

SIGNATURE:

| repart is trua and accurate and that

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 11 or Block 12 if

“HKE empow

upplied with this flling does not quj!ﬁhe exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRE§TCR

Date Caytime Fhone #

CR2E034 (9/99)



