‘2001 UNIFORM BUSINESS nspom.(tﬁam FILED
DOCUMENT # P25842 Feb 02, 2001 8:00 am
1. Enity Name Secretary of State

THE LEMOINE COMPANY INCORPORATED 02022001 90285 018 ***150.00
Principal Place of Business Mailing Address
4677 N. W. EVANGELINE THRUWAY 4677 N. W. EVANGELINE THRUWAY
CARENCRO LA 70520 CARENCRO LA 70520 I
£)
b 1 J o 3 3
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 72.0545038 Applied For
’ Not Applicable
Zip Count!'y Zp Couniry 5. Certificate of Status Desired a $8'75 'nfdd"ianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - oo | Name - " e
TION EM
‘IC;IO(O:%RI:’?NREASLANISJYSBAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NQTE: Registarad Agent signature required when rsinstaling} DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Cameaign Finansi
- X . . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 20017 Fee will be $550,00 Trust Fund Contribution. O Addad 1o Fees
(See crileria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete Tms [Jchange [ Acdition | S
NAME LEMOCINE, TIMOTHY J. NAME =4
sTReeT ADDRESS | 4677 NW EVANGELINE THWY STREET ADDRESS 3
CITY-ST- 2P CARENCRO LA CITY-ST-2P S
[
TITiE VD O Delete TLE O change (] Aditon | &
RAME LEMOINE, LEONARD K. HAME
STREET ADDRESS | 4677 NW EVANGELINE THWY STREET ADDRESS
orv-s-z¢  [(CARENCRO LA oITY-ST-2P
T STD 1 Delete TE ' [ Crange [ Addition
FAME BROUSSARD;- DONALD-H—R: wmeeo =t — = —_ -
sTReeT ADDRESS | 46877 NW EVANGELINE THWY STREET ADDRESS
orv-st-2¢ | CARENCRO LA OITY-51-ZF
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE {CJ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
' 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aitach t with an address, with all like empowered.
!SIGNATURE: Wﬂv[ J A [~17-01 337-3%-7730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIﬂE#ﬂ)H Dats Gaytime Phone #




