2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P02000031704 ecretary of State
1. Entity Name 04-10-2003 90124 025 ***150.00
LEMCO CONTRACTING, INC.
Principal Place of Business Mailing Address
4025 EAST CR $42 4025 EAST CR 542
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, e‘lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
03 JOL/DQ (v 55 Not Applicable
Zp Country 4 Gountty | 5. Centiicate of Status Desied_ [ ‘.fg-_gg Addiional
— 6 '_N~an:1e am‘i Address of Current Regis.tered Age—m- . = 7. Name and Address of New Registered Agenmt
Name
BUSH' GEORGE T Street Address (P.O. Box Number is Mot Acceptable)
205 AVENUE K, S.E.
WINTER HAVEN FL 33880
: l City FL Zip Code

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

SIGNATURE
. Signature, lyped or printéd nams of registared agent and tie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
£
FILE NOW!!! F.;_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 iee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE M change [ Addition
NAME FENDER, LEMUEL JR. NAME
street aooaess | 4025 EAST CR 542 STREET ADDRESS
ETY-ST-7P LAKELAND FL 33801 CITY-5T-2Ip
TITLE [ Delete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N
me | YT T YT Tt T T Y Obeee. . e - ) ' CIchange  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-§T-ZiF
TITLE [ Celate TITLE [ change ] Addition
NAME . NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ Delete TILE [ Change  [] Additicn
NAME . : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repori or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ARED 3Mabload  DBblbor/

7 Daal Daylime Phone #
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CR2E034 (10/02)



