L ]
DOCUMENT #  PO1000086188 Apr 17,2002 8:00 am
1. Entity Name . ecretal y Of State >
e 4
. LACMTA CONSTRUCTION, INC. 04-17-2002 90043 009 ***150.00
Principa! Place of Business Mailing Address
124 CABELL DR. P.O. BOX 1157
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
2. Principal Place of Business 3. Mailing Address ”"“"‘ ||| "’ l"l“ II"I llm Ilm II"’ ||||| ml’ I|||”I||”|l| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T CyesaE T o T T T T T T T T T T Ciy&State - 7 T T T T T *l 4. FEINumbar TApBlied For -
s qg - 3 ‘] q S’O O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬁddiﬂona!
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name B‘[ f 4 b
; (O lm 1rs Y evye
I'ACMTA’ KEVIN Street Address (P. ? ris ngcepl le)
124 CABELL OR. al we lP
PORT ST. JOE FL 32456
it City Zl% >
. . fé& St_Joe FL | “550076
B. The above named enuiy submns this statement for the purpose of changing its registered officg gistered agent or both, in the State of Florida.
siGnATURE__F2TE, i i e A o =10-02
Signature, typed or printed name of regxsmﬂd agent and title if applicable. (NDTWeg\slered Agent signature requirad when rewﬁng) DATE
9. 1’h|sfcorporallon is gligible to salisly its Intangible, _ FILE NOW!! FEEJS‘|'$1 50.00 10. Election Campaign Financing™ ~$5.00 May Be
ax filing réguirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 16 Foes
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/’CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE D ' [ Detete THLE \/l(.ﬁ-— ?test 'lq [ Change Mdtnan §
NAME LACIVITA, KEVIN NAME v L‘E f |,),e v “'| 2
STREET ADDRESS _p.o.- BOX 1157 | STREET ADDAESS 3 3 PG, Cwelf §
orv-si-z¢ | 'PORT ST. JOE FL 32456 Girv-s1-2p ot SE 5 ) FL R LATA &
" il
TMEsiss vl (" 23 1 Delete TITLE [ Change [ Addition | O
37 e S
NAME, Ny "%\:"" IR NAME
STREET ADDHESS ) ) STREET ADDRESS
RIS ] N CITY-57-ZIP
TLE 1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-87-2IP
TIMLE O pelete TITLE N _ . . [DlChange [ Addition |
“ANE— T e A——— “NAME = -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TmE [ Delete e o7 s O Change . G Addition
NAME NAME X DR 5 Yo
STREET ADDRESS_ STREET ADDRESS te -t ~
CYGST-2R ol o oo, CITY-ST-21P : :
TIILE <Ry Fis TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-21P
13, l.hergby cerlify.that the informglign supplied with this filing does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
5 tFindicatad on this répart ort supplen'lental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee ginpowered to exegute this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldrgss - with.all other life empbower (
B o 4Y
SIGNATURE: ___: . ' D-40-02  :3BT-312§

2002 UNEIFORNM BUSINESS REPORT (UB

FILED §

SIGNATURE AND TYPED QR PRINTED NAM'E OF SFGNING QFFICER QR DIRECTOR

Cate Daytime Phona # .



