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o

2003 FOR PROFIT CORPGAA}
UNIFORM BUSINESS REPORT (

TON

DOCUMENT #  P02000056372

1. Entity Name

LAROCHE CONSTRUCTION, INC.

UBR)

Principal Place of Business Mailing Address
1725 N W HAYS STREET 1725 N W HAYS STREET
PALM BAY FL 32007 PALM BAY fL 32007 =

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-05-2003 90183 045 ***150.00

5/5/

W W m e -

I
B L (N I I L
T R

;
[0 CHECK HERE IF MAKING CHAINGES

Clty & State City & State 4. FE! Nurnber % . |Applied For
"00 ﬁ / 96§ [ |Not Applicable
Zp Cnir-\try . Zip Country 8. Cerlificate of Status Desired O Eeaga.g?qﬁfdmﬂ’ ]
= 6. Name and Address of Current Reglstarod Agent 7. Name and Address of New Registered Agent|
v e — e _ | Name T R T b
L’ *
LAROGHE' SHANE A‘*d Lo Street Address (P.O. Box Number is Not Acceptable)
L 1725 N W.HAYS STREET ,
3 J.

City

FL

Zip Code
]

8. Th§

§.above flamed entity sibmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Iamll\af with, and accept

tha'obiigations of registeréd agent.
SIGNATURE LR
- . w.maﬁnlwmdrwwmuaeuw%. . - {NOTE: Rnyggstated Agem signatune requined when rginstating} - . DATE
.7 FILE NOWHI BEE IS $150.00° = ™% [+ . {,. : . i T
. After May 1 zoosge wi b $550.00 Tl : o'" | 1,/ Election Campaign Financing $5.00 Mayee | ° |
Make Check Payable to Florida Department of State | treen| T2 Trust Fund Contriputian. - Added to Fooe

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

Ty

i
H

CR2E034 (10/02)

10, - - ..
me™ = p T . O Deteta. Ol change ] Additon |-
HAME LAROCHE, SHANE :
stReeT apoaEss | 4726 N W HAYS STREET STREET ADDRESS !
ciy-51-29 PALM BAY FL 32907 ciry-S1-21P _
me 7 Delete me OChange [ Additon |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-5T-2ZP CIVY=ST-2P
TME O pelgte LE Clchenge [ Addition
“"M_.E..;:.:A..:____'_'r“_-‘-::r:-h-:';_cy;.m._:,A —— e e ..NAM.E::-_;;—.'—,; e b e AR e, e - — -
STREET ADDRESS | T T T -~ T N smemvaboness | T T e
oTY-S1-2P " OY-ST TP = STVUTUEE L e e e i .
TME O Deiste TE Ol Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51- 2P .
TnE [ Detete TE ] Change [ Acdition
NAME NAME | _
STREET ADORESS STREET ADDRESS
-\ urtst.ze CITY-51-21P :

JME e ) TIRLE Ochange [ Addition

(Bt L A
STREET ADDRESS | .. . SIREET AlioRess [ - - i
CITY-ST-21p T ; emy-s1-3p 7] - . o :

12. | hereby certify that the informalion supplied with this hling
rindicated on this report or supplemental report is true an

changed, or on an attachment with an %th ali other like &m|
LAY pe ey an fodey
SIGNATURE: QJ NVRE Rocxlf

e

does not gualify for the exemption stated in Section 11&10?&3)(&), Florida Statutes. | further certify that tha infarmation
i C : accurate and that my signalure shall have the same lagal el
of tha corparation or the raceiver or fusiee empowered to execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Bl

gct as if made under cath; that | am an officer or director
gck|;1 0 or Blogk 1 1; it
|

B ./_,3; Co3 | FfrivE-o 774
Dzt

SIGNATURE AMD TYPED OR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR

Dzyt'l'no"\?nel




