2003 FOR PROFIT CORPORATION FILED &
UNIFORM BUSINESS REPORT (UBR Apr 16, 20031‘88:00 am 3
DOCUMENT # G92207 ecretary of State
1. Entity Name 04-16-2003 90152 047 ***150.00
LUKEN CONSTRUCTICN, INC.
Principal Place of Business Mailing Address -
136 WILLIAMSBURG COURT P.Q. BOX 9082 i
P O BOX 90%2 P O BOX 9092 ™~ : -
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
Us us
2, Principal Place of Business 3. Mailing Address .
| &Sy 24%ST S e _
Suite. Apt. #, efc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City, & State City & State 4, FEl Number Applied For
lnf-ef /—la ven , F/Dfldé 592422143 Not Applicable
" Zip Country Zip Country . $8 75 Additional
. tifi { i .
.33%0 L% 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o e — . it % T L EREE e LT o m ean 2 NEMB 2. e ezt s e S e e [P s o
LANKENSHIP, RAN G. :
B El HIP' DALL Street Address (P.C. Box Number is Not Acceptable)
170 EAST CENTRAL AVE.
WINTER HAVEN FL 33880
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . :
SIGNATURE _
. Signature, lyped of #Mﬁ?ame of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
gt
FILE NOWH! FEE-S $150.00 ) )
. 9. Election Campaign Financi
After May 1, 2003 Fee wiil be $550.00 Trszt‘gzndaCopm:igbnutilon " fg;eocg)héizf °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE S crange [ Addition 8
NAME - GOLON, KENNETH E. NAME =}
sreet aporess | 136 WILLIAMSBURG CT. STRECTADDRESS | 25 2o ST S g
omv-sr-ze | WINTER HAVEN FL on-st | yinfers M‘éan; Fl 33359 §
TITLE VP [ Delete TILE [ Change [T Addtion x
NAME ERIC GOLON - NAME
streer aooress | 170 WILLIAMSBURG CT STREET ADDRESS
oITY-S§7-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE - [ Delete TLE [JChange ) Addition
HAME e T e Ty T B T = =
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
e O petete TITLE [ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O belete TITLE [J Changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TIMLE O pelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this rébort or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execys? this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an add?ﬂh all other lig'empowered. 2
Pt A bl it £ Gt of
SIGNATURE: € ke reln £ VO (53 ) 255 S /5
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ < Daytima Phona #




