2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |94
DOCUMENT # 194969 May 17,2000 8:00 am
LMC CONTRACTING, INC. Secretary of State
05-17-2000 90859 047 ***150.00
Principal Place of Business Maifling Address
237 HONT CLUB BLVD STE 202 237 HUNT CLUB BLVD
LONGWOOD FL 32779 STE 202
us LONGWOOD FL 32779-7114 .
us ' o,
F w1 | INARTUIU R
) Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. ;FEI Number Applied For
. 59.3134782 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O g‘g‘ggqlﬁ?:éﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg o
L Loug R Fabeino
.FABF"ZIO' LOUIS R. Street A.idre {P.0. Box Number is Not dgceptable)
SISUNRIDGEPS . (Gl Woldoaness W
SIE 208 . b 4?9-
ALTAMONTE SPRINGS-FL-32714 .
City Zip Code
lowsnwoed FL | 43579

8. The above named entity submits thi urpose of changing its registered office or registen!,-d agent, or both, in the State of Florida.

— be/
SIGNATURE = - 4ag/o o
Signature, typed or printed name of registerad Wwgnt and title if applicable. {NOTE. Registered Agent signature required when reinstating) hGTS 4
~9.-This corporation is eligible to satisly its Intangible — Iﬂt_LE.NOWﬂL.EEE.IS_mO.GO ..... = 10.-Election GampaignFinancing - ~$5,00"May Bo—|"
Tax filing requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petets e D . & change [ Acdition
HANE FABRIZIO, LOUIS R NAME Fanrizp ) Lous
sTReer a00RESS | 543 SUND RIDGE PL STE 208 sreeer anoess | bk ol deenetas D
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP SV wond) s g L 327 ‘]
TITLE 3 Delete e y i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP
e ' O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LOTYSST IR | CITY-ST-2IP
TITLE TR o —Ooeetpe——f-TE | [Jchange [ Adaition
NAME NAME T —T e e e e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver ar trustes empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed., or on an attachment with an addrass, with all other like empowered. .

My x e
Lo !

SIGNATURE: ==t ;'11:. O

CR2E034 (9/99)



