2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080330

1. Entity Name

L.M. CONTRACTING, INC.

FILED ’
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90002 015 ***158.75

Principal Place of Business

1520 VINSON RAY ROAD 1520

BAKER FL 32531

Mailing Address

BAKER FL 32531-7902

VINSON RAY ROAD

2. Principal Place of Business

V LAaricyg W

3. Maifing Address

A RN

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State City & State 4. FEI Number Applied For
ﬂ gﬁ FC__ 59'3291261 Not Applicable
Zp Country 5. Certificate of Status Desired p” $8.75 Addiional

szl | “Ueh

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ..

e ) ARRY 1 K. MGRG-HN Je.

MORGAN: LARRY Strept {P.Q.Box Numbgs is Noj Ac table)

1520 VINSON RAY ROAD LG CSRP BRI a NE

BAKER . 32531 %—%« v

City 6 ! Zip.Coda
. AKER. FL | “%5%2)
8. The above named entity gufmits this statement for thegrpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
nnled name ot ragls(ara@nt and titte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
¥

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. {OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINLE p %nemle TITLE [JChange [ Addition 3
NAME MORGAN, LARRY R NAME %
STREET ACDRESS [ 1520 VINSON RAY RD. STREET ADDRESS &
CITY- ST-2P BAKER FL 32531 CITY-ST-21P o
TILE S % Delete TITLE [ Change [ Addition &
NAME MORGAN, INA S NAME

sTReeT ADORESS | 1590 VINSON RAY RD. STREET ADDRESS

CITY-ST-7IP BAKER FL 32531 CITY-ST-2P i

TITLE T T O e TR i fRe~ ’ TR T o= Clomnge  [Mrhadtion | -
NAME NAME TAmes Eevan (ogerd

STREFT ADDRESS STREETADDRESS | 74/ €AY ¥, ‘n,{aﬁfﬁ:‘ //

CITY-§T-2IP ov-st2e | Aygar £ / 283/ e

TITLE [ Dalgte TITLE Vl;f .- Sel ] Change IE'A(dditiun
HAME NANE Laery &, (MORGw, R,

STREET ADDRESS STREET ADDRESS | / fiﬁﬂ%ﬂu Mlgne

GITY-57- 2P onv-st-2e |y o L 3203

TLE O Delete L - ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY -S7- 7P (ITY-8T-7I

13. | hereby cerln‘y that the inforrnation supplied with this filin
indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an

SIGNATURE:

e an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director

ared to execute this t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dry it like€hp ed.
Y o 3 : W!’K!ﬁrﬁm S f/z/- a4 ﬁJ)ﬁ’;? e,
Si RE A yn PRINTED NAME OF SpfiWiNG OFFICER OR DIRECTOR Date Daypme Phne &




