L ]
UNIFORM BUSINESS REPORT (UBR) MSa 12, 200-} g-OO am
1. Entity Name 05-12-2003 90227 006 ***150.00
LENZ CONTRACTING CORP.
Principal Place of Business Mailing Address
1198 S.E. MONORES AVE, 1198 S.E. MONORES AVE.
PORT ST. LUCIE FL 349525359 PORT ST. LUCIE FL 34952-5359
2. Principal Place of Business 3. Mailing Address ”"‘l" |||| ml”lul ||“I|I‘I| lmlmi Ill“ Illll Illn Ilmlml ‘"l
Suite, Apt. #, etc. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 508 Applied For
59—2 587 Not Applicable
Zj i .
P Counry Zip Country 5. Certificate of Status Desired [ $8.75 additionat
e e e e . . Fee Required
6. Name and Address of Current Registemd Agent 7. Name and Address of New Reglstered Agent
Name
LENZ, RONALD L. Street Address (P.O. Box Number is Not Acceptable)
e ress (P.0. Box Number is Not Acceptable
1198 S.E. MONORES AVE. :
PORT ST. LUCIE FL 34852-5359
City FL Zip Code
38. The above n, A submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli . \\
SIGNATU ? S--2w0 3
or printed name of ragistared agent and title if apﬁﬁs. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 v
A My 12003 Fo wi b S55000 oo s $5,00 Mo oe
Make Check Payahle to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ veete TITLE [JChange [ Addition
NAME LENZ, RONALD L NAME
streeT aoress | 1198 S.E. MENORES AVE. STREEY ADDRESS
orv-sr-ze | PORT ST. LUCIE FL 34952-5359 CITY-ST-2IP
e DS O3 oelsta TITLE [Jchange [ Addition
HAME LENZ, CHRISTINE NAME
staeeT aobress | 1198 SE MENDORES AVE STREET ADDRESS
OITY-¥-2Ip PORT ST LUCIE FL 34952 CITY-ST-1IP
mE T otmT o T [ Delets e - ) t T "[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O pelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ciTy-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T-2iP
TITLE 7 Detete TITLE : [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r stee empoweged to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ddeess, thernJike empowered.
SIGNATURE: {” SE "X WQUIRED S-<-03 MAWE /RS
NO TYPED OR PRINTED NAME(_)‘F SIGN OFFICER OR DIRECTOR Dats Daytime Phone 4

AV 00L4090

CR2E034 (10/02)



(B T 7T
Y0118 99K
LENZ CONTRACTING CORP.

1198 S.E. MENORES AVE. * PORT ST. LUCIE, FL 34952
PHONE: 772-398-1225 FAX: 772-335-9289 CELL: 772-971-6785
ronlenz@atlantic.net

P s

N

May 7, 2003

. ... . Divisions of Corporations . . -
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, Florida 32302-1500

Ref. Len ting Corp.
ocument No, H3899 FEI No. 58-2508587

To Whom It May Concern:

Please accept our apology for this report of filing being a few days late. Unforeseen
circumstances cccurred with us having to leave the state for several days without prior notice due
to an illness in the family.

| called your office upon returning and explained the situation to Mario and he has
suggested that it would be alright if | sent a letter explaining our situation.

Please find enclosed a check in the amount of $150.00 for the filing fee.

Toor T Secretary



