2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  K70809 Secretary of State
1. Entity Name 03-03-2003 90471 037 ***150.00
LEBEAU CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1333 MCCALL RD P O BOX 380456
PORT CHARLOTTE FL 33331 MURDOCK FL 33938-0456
- . I CRLA AR AR TR
2. Principal Place of Business 3. Mailing Address !

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65’0109677 Mot Applicable
Zie Country ] Country 5. Certficate of Siatus Desied [ fg-gesq Addtional
6. Nama and Address of Current Registered Agent 7. N.ame a;la Addlres; ;f New Registered Agenl .
MName

HEEKIN, JOHN CHARLES Street Address (F.0. Box Number is Not Acceptable)

21202 C-2 OLEAN BLVD.

PORT CHARLOTTE FL 33952

) City FL Zip Code

8. Tnhe abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
< Signature, typed or printad nams of registared agent and title if applicable. [NOTE: Registered Agent signature raquired when raingtating} DATE
FILE NOWI!! ‘FEE IS $150.00 .
| 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10, ... . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

it D O elete TIMLE ) [J Change [ Addition
NAME LEBEAU, ALAN L. NAME

streeT anoress | 1333 MCCALL RD. STREET ADDRESS

arv-st-ze | PORT CHARLOTTE FL 33981 CITY-ST-7IP

TITLE v O Delete TILE {J Change [ Addition
NAME TERRY, JAMES W NAME

streeT apoRess | 1333 MCCALL RD. STREET ADDRESS

crv-s1-2p | POART CHARLOTTE FL 33981 CITY-§1- 2P

TILE - et T O elete TLE I T T [ Change (7 Acdition™
NAME NAME

STREET ADORESS STREET ADDRAESS

CITY-5T-21P CITY-S7-7IP

TMLE O Delate TIME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE 1 Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supglermental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: _ SSEF A AE/LQUIDEDS L Lo /-30-0%  Q4i-gaz-931¢

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

oo

s

CR2E034 (10/02)

4



