FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000096290

Secretary of State

LUNDEEEN. CONSTRUCTION, INC.

01-09-2003 90006 037 ***150.00

Principal Place of Business
360 SW 1ST TERRACE
POMPANO BEACH FL 33060

Mailing Address
360 SW 1ST TERRACE
POMPANQ BEACH FL 33060

UMMM,

2, Principal Place of Business

30 SE

15 Tenance

3. Mailing Address

360 S E |15 Tenrnce

Suite, Apt. #, etc.

Suite, Apl. #, etc.

(@ CHECK HERE IF MAKING CHANGES

City & State City & State 4; FEI Number Applied For
'?om mﬂo%ﬁﬂb"l ‘F’A ¢ ?OmPAND Bf'ﬂh 'F[ﬁ ‘. 56' 2_1.8(? 7/5 Not Applicable
Zip . Country Zip 0 Country " } $8_75 Additional
5% . ,b A %50 (o -f -t 0 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name " )

LUNDEEN, LARRY
-360 SW 1ST TERRACE
_POMPANO BEACH FL 33060

Laapecad , L anry

Street Address (P.O. Box Number is ot Acceptable)

BLO S E

(S Tennnce

C“y% rr1{d AM&#%C)’\

FL

Zip Code
ABOECD

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisisred agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DAFE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D [ Defete TITLE D Gl Change O3 Addition | &
NAME LUNDEEN, LARRY NAME Lonpeent , Lann Yo Pr3 s
STREET ADORESS | 360 SW 15T TERRACE STREET ADDRESS | 2D & £ { =t Te 3
CITY-ST-Z POMPANO BEACH FL 33060 GITY-ST-7IP "Pc,mpg o Denach ﬁ L B &
ITLE O pekete TITLE []Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE { nelete TILE [] Change- ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete HILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST- 24P CTY-57-2IP

TITLE 7] Detete TITLE []change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
ss, with all other like empowered.

changed, or on an attachment with an addr,

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-3 OB 95 §272437

Data Daytima Phone #

|
|



