2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P93000067374
ety o / Aug 16, 2000 8:00 am
LCM ENGINEERING, INC. f Secretary of State
08-16-2000 90004 047 ***550.00
Principal Place of Business Mailing Address
5389 MARINA DRIVE 5389 MARINA DR.
BOKEELIA FL 33922 BOKEELIA FL 33922
us us ‘R
s T AR AR
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEi Number Applied For
65-0438967 Not Applicable
" - - .
2o Couniry i Country 5. Certficate of Status Desred ~ []  $8-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDLAM, LEWIS C —
L h N
5323 MARINA DR Street Address (P.O. Box Number is Not Acceplable)
-BOKEEUA FL 33922
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible i FILE NOW!U'FEE IS $550.00 i N
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tru:tll?[:nd (rjn;ntlr?buti;n ng O f?d-e%(eoh;:yése
(See criteria on back) M| Make Check Payable to Department of State * . '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TMLE [ Change [ Addition
HAME MIDLAM, LEWIS C NAME
STREET ADORESS | 5389 MARINA DR STREET ADDRESS
CITY-ST-2IP BOKEELIA FL CITY-ST-2IP
TITLE [ Delete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME et -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ja4ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fipLrat otbr tikggempowered.
F‘ié FECONSIED A7) o/ fo sev f;/f/m 9#-233- 292

13. | hereby certify that the infc;%aﬁ supplieg
indicated on this report ar pifpermal ool
of the corporation or the re & :
changed, or on an attachy

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale, Daylume Phong #

7 i T

CR2E034 (5/00)
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