UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

1. Entty Name 04-14-2003 90348 032 ***150.00
LGB CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
10461 S. W. 16TH PLACE 10481 §. W. 1€TH PLACE
DAVIE FL 33324 DAVIE FL 33324
2. Principal Place of Business 3. Mailing Address H"“Il’ m I|1|| NI" “'” ||”| IHH mll 'll“ Ill'l |Im I"“ Ill' Illl
-Suile, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 125325 Nol Applicable
Zi Count Zi Count it
R <t o v oy 5. Cortiicate of Status Desied [ $8:75 Additional
T el LR e ] B - RPN R, —mienm = —.F88 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A, LOURDES Street Address (P.O. Box Number is Not Acceptabie)
10461 SW 16TH PLACE
DAVIE FL 33324
City FL Zip Code
8. The above named ent\ty submits this statement for the purpose of changing its reglstered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
c S OArcix L{
{NOTE: Registerad Agant signature required when reinstating) DATE
2 1
AﬂFlti;: Now!h ';EE Iﬁ $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e_e will be $550.00 Trust Fund Contribution. M| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ nelste TWILE [ change [ Addition ic,"_
NAME GARCIA, LOURDES NAME s
sTReeT ADDRESS | 10461 S.W. 16TH PLACE STREET ADDAESS 3
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2P =
o
TITE v O Delete TITLE O change [ Addition o
NAME BETANCOURT, SERAFIN M NAME
STREET ADDRESS | 10461 S.W. 16TH PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2ZIP
e T " T M et o TILE T e T e e e e = P Change - [ ] Addition-[- —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Celete TITLE ’ [Ochange  [J Additien
NAME NAME N
STREETADDRESS'| ¢ .. = STREET ADCRESS
GiTv-sT-7IP CiTY-ST-7°P
TITLE 7 petete TITLE {Cchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP PR PR O CITY-57-2IP
TITLE . . [Cloetete - - § "M - . . O change [ Addition
NAME: e 3o ity T T e cenar mte e meraa s aee Ut fHAME ¢ ra T |nadE T v e pe e T e e B RERA N SEEEY
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP . - CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
o;‘lhe cgrporatson or the reca;:er aF trustgg empov;ﬁre‘cls 1ohe><ei\ckute this repog as required by Chapter 607, Florida Statutes; and that my hame appears in B!ock 10 or Block 11 7f
changed, or on an atta me an address, with all other like empowere O d A
/ : HOVAS amED 77-4o{' 7
SIGNATURE: H4-t0-O3 4sY-577-4o
Data Daytime Phone &




