2000 UNIFORM BUSINESS REPORT (UBR]}

PRy
ROCUMENT # Foaooooosues vt FILED
1. Eny Name Jun 09, 2000 8:00 am
LMS Environmental Contracting. Inc. Secretary Of State
' ’ 06-09-2000 90009 019 ***150.00
Principal Place of Business Mailing Address
6515 w b00 N 6515 W 500 N
Madison, IN 47250 Madison, IN 47250 UUOS
2. Principal Plage of Business 3. Mailing Address
6515 W 500 N 6515 W 500 N
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Madison., IN v, Madison, IN /. ) 35-2032723 Not Applicable
Zip Country Zip Country i . $8.75 Additional
- 47250 USA 47250 LUSA 5. Certificale of Status Desired O P Requil’edl lona
i ~ 777 6. Name and'Address of Curfent Registered Agent - - B 7. Name and Address of New Registered Agent
Name
Corporatfqn Service Company Street Address (P.Q. Box Number is Not Acceptable)
1201 Hays Street
Tallahassee. FL. 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and Lille f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihtsf_clz_orporatlpn is ehglbI: t? satisly its Tntangible 10, Eocton Campaion Fanding $506&a; é;_e -
axil In.g rt.aqulrement and slects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) & ) ) .
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P e O Delete e Clchange [ Addition
R A B .
NAME : NAME
S:RE;TADDRESS" .Spann. Larry STREET ADDRESS
“6358 W 500 N
CiTY-S8T-2IP Madison., IN 47250 CIFY-ST-2IP
TITLE I palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZiP
e ) : [ Delete TITLE . aen L D change [ Adaition .
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-s7-21P CiTY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - $T-ZIP CITY-5T-2IP
TITLE [ pelate TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Defete TITLE ‘ Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S81-2IP ) CITY-5T-2iP

thig filing does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowsed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aNother like empowered.

13. 1 hereby certity that the information supplied wi

SIGNATUR Larry Spann. President 5/3/00 B12-273-5740

"
IGNATURI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone #

CR2E034 (9/99)



