2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Fg8000002528 *Secretary of Stata

1. Entity Name

CR2E034 (9/01)

LMC RESOQURCES, INC. 02-14-2002 90014 038 ***150.00
Principal Place of Business Mailing Address
600 8 CHERRY ST 600 S CHERRY ST
#915 #915
DENVER CO 80246 DENVER CO 80246 .
5 . CH A Y
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
84‘0722548 Not Applicable
i Count Zi Count iti
“ip 4 P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titfe it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hisf.clgrporali9n is elltgib\: tcln s;:tiséfyci!ts intangible FILE NOW!!! FEE ISI"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Datete TITLE O Change [ Addition
NAME LANG, RICHARD C NAME
STREET ADORESS 431 STEELE ST STREET ADDRESS
CIY-ST1-2P DENVEH Co 80246 CITY-5T-2IP
TILE 8 ] Delete TITLE [ Change [ Addition
N LANG, DENNIS M N R
STREET ADGRESS 9909 PFACOCK HILL AVEN STREET ADDRESS
CITY-ST-7P GG HARBOR WA 98332 CITY-ST-ZFP
TILE ’ ) [ Delete TILE ’ []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS )" STREET ADDRESS -
CITY-S1-2P CITY-ST-2IP
13. | hereby certify thal the inf «fify fo} the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this re y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio f repopl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on al attachmgnt with h emppowswed.
. A ; (203355
ATASE PidliesED Kichaedl 25
SIGNATURE: ___ELGINAT PlZGHRED Kichore G, Laneg 125/02 — 14500
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF@( DIRECTOR Date J T paytime Phone #




