{

2003 FOR PROFIT ‘CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am§

DOCUMENT #  P00000053925 Secretary of State
1. Entity Name 03-17-2003 90149 014 ***158.75
LOUMAR CONTRACTING SERVICES INC. '
Principal Place of Business Mailing Address
2415 BARKSDALE DR ) PO BOX 561335
ORLANDO FL 32003 ORLANDO FL 3285 ' . '
2, Principal Place of Business 3. Mailing Address ”II"“’ ”| Il’“ "m I"“ Ilm Ilm ||||‘ |”I| |U|| lll]l"“‘ I"I |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
59—36502 16 Not Applicable
Zip Country Zip Country . ) ‘ $8.75 Additional
_ . 5. Ceitificate of Status Desired )4 Pes Requited
6. Name and Address of.Current Registered Agent . .— .- . - —.. ..— «—T7. Name and Address of New Registered Agent- I

Nams A/ / A ‘

SOTOLONGO, CARLOS
2415 BARKSDALE DRIVE

Street Address (P C. Box Number is Not Acceptable)

ORLANDO FL 32822 . —

City Zip Code

— FL

8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
M . Signature, typed or printac nstr_ne of registerad agert and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
o AftF";ﬁE wa::;!e. '::EE ‘ilsb"esnégg o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ) ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State I
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ! 0] Delete TITLE O change T Addition
NAME SOTOLONGO, CARLOS ! NAME
streeT aooress | 2415 BARKSDALE DRIVE STREET AUDRESS
CiTY-ST-ZP ORLANDO FL 32822 CITY-ST-2IP
TITLE P [ Delste TITLE OChange [ Addition
NAME SOTOLONGO, ISRAEL NAME
sTREET ADDRESS | 2408 E JACKSON ST STREET ADDRESS ]
CITY-ST-2IP ORLANDO FL 32803 CITY-$T-2IP L .
TMLE ) T Tttt T o T O Delee e |0 7 7C o . T "7 change [ Addilion”
MAME \ NAME :
STREET ADDRESS A, || STREET ADDRESS
CITY- 57-7IP CITY-ST-2IP
TITLE [ pelete TITLE ) [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete JTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peteie TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP : CITY-ST- 2P

12. ! hereby certity tﬁat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver ar & empowered to execulg this (eportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment < W - 5/“/03 @7) Wj) dQéél

SIGNATURE: ; ;
SIGNING omc;pf DIRECTOR TDaw { Daytima Phona %

»
-
~

CR2E034 (10/02)

i
[



