. .|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Apr 30,2002 8:00 am i
DOCUMENT #  P93000034496 : FState
1. Enty e ecretary of State
L.C. CONTRACTING SERVICES INC. 04-30-2002 90040 037 ***150.00
Principal Place of Business Mailing Address
2601 NW 7TH AVE 2601 NW 7TH AVE OVJF VLA
WILTON MANOR FL 33311 WILTON MANOR FL 33311
2. Principal Place of Business 3. Mailing Address “mllll Hl m“ |”|l I|m||m|m| m ““"” || H | -
[ Suite, Apt #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
65‘0410264 Not Applicable
Zi Count Zi Count iti
P ountry 'P uniry 5. Certificate of Status Desired a $8'75 A,dd't")"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
cos., NORMAN L Street Address (P.O. Box Number is Not Acceptable)
2601 NW 7TH AVE
WILTON MANOR FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
-=|=.9, This corporation is efigible to salistyits.ntangible. b, . z.x.~ FILE. NOWIIL.FEE IS $150.00-.. _ 2l 4 02 Ermction- Gampaign-Finafsing - ~=iE S5 00T RS-
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ~ o Trds?lgzr%aggrifgﬁ t.ig:ne ng=_ fg;gﬂohﬁiif?—
'L . n .
= {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 EB2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D £ Detete MEe O change [ Addition | &
NAME COBB, NORMAN L NAME 2
staeeT an0Ress | 2601 NW 7TH AVE STREET ADDRESS 3
CITY-ST-2IP WILTON MANOR FL CITY-ST-2IP u
o
TMLE S [ Delete TMLE [ Change [ Addition { O
HAME C0BB, DOREEN NAME
STREET ADDRESS | 2601 NW 7 AVE STREET ADDRESS
omv-sT-2F | WILTON MANOR FL CITY-ST-2IP
ILE [ Celete TTLE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TE O Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
“CI-TV—S—TEI? T | S L m TR R s S e T W W Ty ST 7P T T aT ™ o B T I S 1 o
TITE (] Delele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze | CITY-§T-7IP
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
Indicated on this report of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgnt with an address, with allpother fike empawerad.
[ - .
SIGNATURE: ; : S DAl Lo Y.jx0l. Aryrrbr-bosd
DA SIGNATURE AND TYPED OR PRINTED NAME OF SI G OFFICER OR DIRECTOR Date Daytime Phona #



