2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 02,2003 8:00 am

DOCUMENT # P93000034496 ecretary of State
1. Entity Name
04-02-2003 90064 037 ***150.00

L.C. CONTRACTING SERVICES INC.
Principal Place of Business Maliling Address
2601 NW 7TH AVE 2601 NW 7TH AVE
WILTON MANCR FL 33311 WH.TON MANOR FL 33311
- . AR ATAR IR
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES™ -

City & State City & State 4. FEI Number Applied For

65—0410264 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?&sse.ggq ::S:ci’“mal
6. Name and Address of Current Registered Agent . _ _ . 7..Name and Address of New Registered Agent

Name

COBB, NORMAN L
2601 NW 7TH AVE
WILTON MANOR FL 33311

e City FL [ ZrCoce

L%

Street Address (P.O. Box Number is Not Accepiable)

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

SIGNATURE

Signatura, typed of printed hame of registered agent and tide if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ' A .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bulion ’ O fgigitt,ohg?e‘;sse
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change [ Addition
NAME COBB, NORMAN L NAME
STREETADDRESS | 2601 NW 7TH AVE STREET ADDRESS
CITY-37-2IP WILTON MANOR FL CITY-S7-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME COBB, DOREEN NAME
STREET ADDRESS | 2601 NW 7 "AVE STREET ADCRESS
~CiTY-51-21P WILTON:-MANOR FL— = - — -~ .= --=esmwe~ ~ L OV-ST2P | ol o - - - — -
TITLE 2 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ARDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE [ Detete TNLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-§T-2IP
TITLE [J Delete TITLE ' [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-212

12. | hereby certify tha‘(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 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 cor director
of the carperation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an aftachment with ag address, with all other like en7/ered
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