FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000113851 ecretary of State

1. Entity Name 04-21-2003 90550 049 ***150.00
LC CONSTRUCTION AND CONTRACTING, INC.

Principal Place of Business Mailing Address
180 NORRIS PL 180 NORRIS PL . »
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mamng dress ‘ ”“H“l ”| ||[|| Hl” Ilm |l||' ||l|‘ ”"I ”lll Hll) “m |”|} "H m‘
3% g- L hnsorr glué 4 »~ S0NH 'B“"!
Suite, Apt. #, elc. S“'te Apt. #. em ﬁ CHECK HERE IF MAKING CHANGES
Cijy & State 3 & State - | 4, FEI Number Applied For
L A~OO ,/‘04...\046 Ledwpo  feonvod A OY- 377 oS‘-/'? Nol Apalicable
Zip Couniry Zip Countr $8.75 Additional
% O ‘ uSﬁ- 32%0 \ . bsﬂ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = oo e Nams,,_;_. H N . T
HINGLE, LARRY ’

Street Address (RO‘ Box Number is Not Acceptable)
180 NORRIS PL

CASSELBERRY FL 32707 33 S. wsonh Bl

City Zip Code

Mﬁura typed of M wwam ard lithe If applicabla. (NOTE: Registered Agent signature required when reinstating) 1 pare

8. The above name;d ntity submits this stateme fort purpose of changing its registered office or registered agent, er both, in the State of Florida, | am familiar W|th and accept
the abligations ij_ gistered agent. f !

SIGNATURE

é{E NOW!!!(EE{IS $15 9. Electicn Campalign Financin $5.00
; After May 1, 2003 Fee will be $ 50'00 ’ Trust Fund Copntr?bution ° | Add.ed tohliaesésB ®
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS J . ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ pealets TITLE ﬁws.pe.- [J Change  [] Addition
NAME * NAME L-{ e A
STREET ADDRESS STREET ADDRESS 3 5 Lywsomd Blv
CITY-ST-ZIP CITY-ST-ZP Dq_ws e 32%01
TITLE ‘ 1 Defets | O] Change ] Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE O Delete TITLE ‘ (J Change [ Adition
NAME NAME
_STREETADDRESS | ~— netemma s orm e o RocTREeT annRESSclo - S U
CITY-§T-21P CITY-ST- 2P
TITLE [ pelete TIMLE [J Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby cerlify that the information suppled with this filing dees not qualify for the exermption stated in Section 119. 07(3)(1) Florida Statutes. | further certify thal the information
indicated on this report or supplemental’feport is rue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or truglee empowered toyexeculp this repetas rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: xS AL WEGTHAED LoT-400.44 3

. 'SIGNATURE ANDTVPE?GFI PRI OFFICER OR DIRECTOR I Date Caytims Phone #

AV S94p200

CR2E034 (10/02)



