2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT #

1. Entity Name

LMC CONTRACTING, INC.

L94969

Secretary of State

03-10-2003 90772 030 ***150.00

Principal Place of Business
237 HUNT CLUB BLYD STE 202

LONGWOOD FL 32779
us

Mailing Address

237 HUNT CLUB BLVD
STE 202

LONGWOQOD FL 32779
us

IEHERE ARG

2, Principal Place of Busingss — -t Saec

~3.-Mailing-Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4. FEI Number 59-3134782 Applied For
Not Applicable
Zip Country “p Counury 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FABRIZIO, LOUIS R
144 HOLDERNESS DR
LONGWOOD FL 32779

Street Addr:_:i F’O Box Number is Mot Acceptable)

Cl:tiMﬁ L.:Q.Q '9‘

FL

Zi§ Clode " 9

8. The above named entity subrnits this statement for the purpese of changing its registered oftice or reéistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of regjstered agent. .
. — '
B - -~
SIGNATURE ; b hoours Rc bulbreco

K/’z/a.?

Signature, typed or printed name of registered agent and title if applicable. Wﬁgnamre requirad when refnstating)

DATE

FILE NOW!I! F FEE IS $150.00

e W I

- . 9. Election.Campaign Financing™ =

$5.00 May Be

T Atter ‘May 1, 2003 F Fee will be $55000
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 Gelete TILE & change [0 Addition
NAME FABRIZIO, LOUIS R NAME pe

sTReET ADDRESS | 144 HOLDERNESSDR smerrsonss | 1D € thvilland

crv-size |LONGWOOD FL 32779 CiTy-s1-2° o weood, P 321754

TITLE [ celete TITLE " [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-$T-71P

TITLE 1 pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T- 2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME i T T T - o NAME = — == = o e e e e Ee T es Lt

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P GITY-ST-71P

TLE O pelste TILE [OcChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does noct quality for the exemption stated in Section 112.07(3)(i), 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 7-03

Date

Y07 lﬁ‘ﬂﬁlu

Daytima Phona #

CR2E034 (10/02)



