2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # (G49161 Secretary of State

1. Entity Name *oske ok
LETENDRE CONSTRUCTION CO., INC. 01-21-2003 50528 004 7#7150.00

Principal Place of Busingss Mailing Address
19300 MONA ROAD. STE. 107 19900 MONA ROAD. STE. 107
TEQUESTA FL 33469 TEQUESTA FL 33469

S ARPRITA AT

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2298837 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired d $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— — T - : — =
LETENDRE, DENNIS Street Address (P.O. Box Number is Not Acceptable)
19800 MONA ROAD, STE. 107
TEQUESTA FL 33469
City FL Zip Code

8. The above named anrtj its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

reglstered agent.
Plals &=y

SIGNATURE =
Signature, WMG nﬂwmmd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
ture, 3
'
AﬂF"l-VIE N?‘:J:); ';EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er niay 1, et? w . Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE P O Delete TITLE [ change [ Addition
NAME LETENDRE, DENNIS C NAME
streer anoress | 18711 SE RIVER RIDGE RD. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-S7-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2PP _
TmE , w_ - e e D Detete. MmE . — [ Change [ Acditicn .
NAME of NAME
STREET ADDRESS = STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE [ pelste TMLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-ST-2IP orp
TNLE [ celete TILE T O chenge 1 Addition
NAME NAME .
STREET ADDRESS STREET ._RDDEESS
CITY-ST-2P CITY-ST-2IP:
TILE O Delete me . [T Change  [J Addition
NAME -l NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rny signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the empowered 10 execute this report as requ|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arn Chment with an addrass, wiga all other like empo :

e REQUPEGAAS C. LETZ Nt /%03  R-24%~/gra

SIGNATURE: ; z
WD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



