FILED

2003 _FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT { 4 ecretary of State

Apr 28,2003 8:00 am

DOCUMENT # PO2000063057 04-08-2003 90088 024 ***150.00
1. Entity Name
LGS CONSTRUCTION, INC,
Principal Place of Business Mailing.Address Jou J 'j ‘I' '.J J
801 JAMAIGAN DRNE 801 JAMAICAN DRIVE
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Z Principal Place of Busass 3. Maiing Address H"(’"H""“”m“ml"m m” ""I |“""|‘m"“["”m m[
Suite. Apt. #. elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
Clty & State : City & Stats 4, FEI Number Appliad For
} & LZ"B@ g/ v 7? Not Applicable
ap Country Zp Counl-ry 5. Certilicate of Stalus Desired ] $3'75 A_ddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . . i e imee oo i e e i o NATE e o e = N NS [
ARAGON, MARVIN ' Streat Address (P.O. Box Number is Not Acceplable)
<801 JAMAICAN DRIVE
_ WEST PALM BEACH FL 33415
’ City FL l Zip Code
8. The above named entity submits this stalemenl for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, 1 am familfar with, and accept
the obligations ol registerad agent.
SIGNATURE
Signature, typed or printed name of reglstered agent and tite i applicable. {MNOTE: Regisiared AQan signatuie requisad when reansiating) DATE
5 A F“iﬂE N?‘:(:; i;EaE“I:‘ 250.00 o0 4. Elgclion Campaign Financing $5.00 May Be
? frer ay‘ ' o $550. Trust Fund Contribution. O Added to Fees
#ake Check Payable to Flc:rida Department of State
10, OFFICERS AND DIRECTORS |—1 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E = D O Delelz nne OJchange  [JAddition | &Y
e ARAGON, MARVIN e ' 2
sheer aoress | 801 JAMAICAN DRIVE STREET ADDAESS 3
omv-si-ze | WEST PALM BEACH FL 33415 CiTV-S1-2P 2
LE " Do e Do O wsiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cIY-s1. 2P
T - e a—m s . . L DOoese —fme - [ - - 0 - - =5 - = Flchwe [JAdditicn [~
NAME C Emeerem s L e W NAME el e - R — [
STREET ADDRESS STREET ADDIRESS
CITY- ST-2P CITY-5T-21P
TIFLE [ petete TME O Change 3 Axdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ] CITY.ST-21P
LE [ el TITLE {J Crange [ Acdhtlon
HAME ’ . NAME -
STHEET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-TP
TIRE O betem - THLE 3 change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-2P

12. 1 hereby cenimlhag_lhe information su&plled with 1his filing does not quality for the exemption stated in Section 1 19.07&3}(0, Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effeci as il made under ocath; that | am an officer or director
of the corporation or tha receivar or bustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all atharlike empowered.

SIGNATURE: ARV ARAG: sbeestozir of L6S. oakucdion Tne. hoif3 - su.- 234511

o

SIGNATURE AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR Dalo Caytime Phone ¢




