2024“UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000105376

1. Entity Name

LEQ P. MASSICOTTE AND SONS INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90137 007 ***150.00

Principal Place of Business

4636 LORI KRISTINE STREET
HAINES CITY FL 33844-9037

Mailing Address
4636 LORI KRISTINE

STREET

HAINES CITY FL 33344-3037

LoBahs2g

2. Principal Place of Busjness 3. Mailing Address

.S,(.,

Suite, Apt. #, elc, Suite, Apt. #, elc.
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Country
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DC NOT WRITE IN THIS SPACE
4. FEl Number

Applied For

- Not Applicable

§9-2679207

Courty : I

$8.75 Additionat

O Fee Required

5. Certificate of Status Desired

33N | hsa | 3B
-——"wF- - *—= 6. Name and Address of Current Registered Agent.-. . .

MASSICOTTE, LEO P JR.
4636 LOR! KRISTINE STREET
HAINES CITY FL 33844-9037

Name

7. Namse and Address of New Registered Agent

-y

8. The above named entity submits this statement for the purpose of changing its registered office or

Street Address (P.O. Box Number is Mot Acceptable)

7}
-

reqistered agent-,(or Bcih in the State of Florida,

Jin Cod-.

il
SIGNATURE A
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
) L e } | "

9. This corporation Is eiigible to satlsfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing  $5.00 May Bo
Tax liling requirement and elects to do so. . After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution Added to Fees
(See critaria on back) L~ Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T et Teple A _ . O eiete TLE am‘* Mﬁl’ “m- [ Changs ﬂﬂ\ddiliun

NAME C el L - NAME 9‘ ‘

sweeTaDDRESS |; U . < T, - =25 '-f v " -7 STREET ADDRESS pl “?' ‘

O -ST-2F | ~m - A TR T CITY-ST-2P ‘(‘?& Lp“

TE « * OTeree TILE [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TME~— = | e s e e = =, . Deete __ § TUE O cChange  [J Addition

NAME NAME B T e TS -

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE A 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIrY-$T-2IP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

13. | hereby certily that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corparation or the recgjyer or trustee empowered t

changed, or on an attac ith anfess with all ol

r like eyl

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
Cfurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
-i ecute thigrepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

widd AP 4 7B

Date Daytime Phone #

0531076

CR2E0324 (10/00)



