2201 UNIFORM BUSINESS REPORT (UBR)

FILED i

[ ]
DOCUMENT # K17939 Apr 26, 2001 8:00 am
1. Entty Narme ecretary of State
LETCON CONSTRUCTION CQ., INC. 04-26-2001 90257 006 ***158.75
Principal Place of Business Mailing Address
% L.S. LETELLIER. il % L.S. LETELLIER, 1l
5560 WILMIN WAY 5560 WILMIN WAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T e s (EEAMNRAI R RATRRARI
Suite, Apt. #, etc. Suite, Apt. #, cic D2 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied f-or
59—2874944 Nat Applicable
“p Country Zip Co.ntry 5. Certificate of Status Desired X gi'gsqﬁged;ma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CR2EQ34 (10/00)

Name

LETELLIER, LS., Il | Street Address {P.C. Box Murnber is Not Acceptable)

5560 WILMIN WAY

JACKSONVILLE FL 32207

City i Zip Code
i e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Statc of Florida,
SIGNATURE
Signature, typed of printed name of registered agent ana title if apphcablc (MOTE: Segistaeed Agent sigrabiere racared whe enstat noy DATE
ion is efigi satisfy | i TLE NOWI FEE IS § k . . : )
9. _}hzsfﬁprporatwon is ehtg\ti\s l? sc:tlstfycwits Intangible i F ;E»x\}?gom 1r E l;:. 5’1/‘-5[3\!:0% 10, Election Campaign Enancing $5.00 ray Bo
ax fiting requirernent and elects to do so E (ef MAY 1, 2001 7 ee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) (] Make Check Payable io Depariment of Stale

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTID [ pelete 1ILE O change [} Adeion
Ak LETELLIER, L S Il NAAE
STREET ADDRESS | 5560 WILMIN WAY STREST ADDRESS
CITY-ST-ZIP JACKSONV'LLE FL GiTY-57-217
TiTLE VSD ] Delete TiTE [ change [ Additicn
NAME LETELLIER, CAROL H. NAME
STREET A0DRESS | 5560 WILMIN WAY STRLLT ADIRESS
CITY-ST-2I7 JACKSONWLLE FL GITY-5T-21P
TITLE ] Dalete TLE [Jchange [ Additon
NAME HAME
STREET ADDRESS STREET AGDRESS
CRy-s1-2IP CITy-§:-21P
TITLE T Delete T CJcnange [ Additio
NAME MAME
STREET ADDRESS STREET 8DDRESS
GITY-ST-2IP CITY-5T-7iP
SITLE [ Delese TITLE [Jchange 3 Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Daiete 1ITLE [ Ghange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the racever or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 121

changed, of on an altayan addrass, with all other like empowered.
SIGRNATURE: r7 "X

—

[Cate DNaytime Phanc #

Arprie. /6, 2001 P08:39£3430
AT




