. A FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #  PO1000065816 ecretary of State
1. EnttyName ™= 02-14-2002 90031 010 ***150.00
LECANTO li\'dATERlALS COMPANY
Principat Place of Business maillng Address
140 E (RELAND CT 140 E IRELAND CT
HERNANDO FL 34442 HERNANDO FL 34442
SE— M RO
Sulte, AD 4, eie. Suite, ApL %, 8. - —=}. DO NOT WRITE IN THIS SPACE.
City & State City & Slate 4. FEI Numbar Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [} ?g-zfq Additionat
8, Name and Address of Current Registered Agant 7. Namg and Address of New Registercd Agent
T e S BT L LU SR i =2 e
ABEL RALPH L Sireet Address (P.O. Box Number is Not Acceptabile)
140 E IRELAND CT
HERNANDO FL 34442
City FL I Zip Code

8 The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flodida.

SIGNATURE
, typed or prirted name of registered agirt ang litle ¥ eppticable. (NOTE: Aegigtered Agenl signaturs required when reinstaring) DATE
8. This corporation is eigibks to Sataty is iangibis [~ FICEXNOWHIFEEIS:8150:00 v o~ [ g gz
Tax fling requirement and elects o do 5o, After May 1, 2002 Fee will be $550.00 10. .ﬂzzlgnump:ﬁgmg:"cm ?5.00‘01\;25;589
{See criteria on back) O Make Check Payable to Dapartment of State dded

. - OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me T lp L1 elete T D] Change ] Addiion g
NAHE ABEL, RALPH L HAME 53
STREET ADORESS | PO) BOX 221 STREET ADDRESS 3
Crv-ST-27 | LEACNTO FL 34480 ciry-ST-29 §
Ime £ Oslate TINE ) [Jchange [ Addition | G
NME HAME
STAEET ADDRESS STREET ADDRESS
oY= ST-21P Giry-ST-2p
e [T selete e [ Change [ Addition
NAME NAME. o ) ]

— STREET ADORESS |- e e e A |
ciTY-81-2P CrY-ST-2P
TIME [ Detate TITLE O Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-S7-2P Cry-ST-2F .
TITLE [ Detete TME : O change ] Aadition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p CITy-51-2P
TINLE {J etete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
try-st-a9 CiTY-$7-2P

13. | heraby oemm that the information supplied with this filing does not qualify lor the exemption statad in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that rny signature shall have the same legal effect as I made under oath; thal | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Blogk 11 or Block 12if" -
changed. or gn an t with an address, with allother like empowered.

: gﬁ"‘;ﬂm" TiaE B)
o I gy i vy
SIGNATURE: _ orTEsd TS

YOn Rz Ao 28, a7 35z-746-2209
SHGNATURE AND TYPED OR PRINTED NAME OF SadaanG OFFIGER OR DIRECTOR Daydme Phone §




