H

2003 FOR PROFIT CORPORATION FILED

]
1
3
L] 2
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
DOCUMENT #  P95000028495 ecretary of State
1. Entity Name 04-23-2003 90276 043 ***150.00
LAKE CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
709 LINCOLN AVENUE P.O. BOX 491434
LEESBURG FL 32748 LEESBURG FL 34743-14%4
2. Principal Place of Business . 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
el C- e — e =) e — =B S LB~ = = L
City & State : City & State 4. FEI Number Applied For
- 59-331 1278 Not Applicable
Z. Z - gt
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MICi ! MARC A Street Address (P.O. Box Number is Not Acceptable)
709 LINCOLN AVE
LEESBURG FL 34748
T City FL Zip Code
8. The above 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
Signature, typed or printad name of registered agent and litie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 o~ - g Election Campal e $5.00-May B |
er vay 1, e.e wrlf be $530.00 . Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P - [ elete TITLE [ Change [ Addition 8_
NAME MICHAM, MARC A i 2
srreeT anoness | 709 LINCOLN AVENUE STREET ADDRESS 3
erv-sr-ze | LEESBURG FL 32748 CITY-§T-21P =
- oy
TILE VP O celete TITLE O change  [] Addition %
NAME THOMPSON, JAMES B NAME
STREET ADDRESS | 409 N. CANAL 8T. = STREET ADDRESS
crv-si-2f | LEESBURG FL 34748 - .- CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-7IP CITY-ST-2IP
TITLE 71 Delete TTITLE [ Change  [Z] Addition
NAME e R ) NAME }
STREET ADDRESS - = TN e fpoRess | T
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delste ~f TME [JCharge [ Addition
NAME NAME f{
STREET ADDRESS  STREET ADDRESS T 0
CITY-ST-2IP -§ cIry-s1-2P * '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemnsntal 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

magt with an address, with™sl| other like empoweted
54 2803 3520-728-800{

SIGNATURE: b/

changed, or on ana(tLac -
A
Data Daytima Phone #

(UENATURE ANDT\"FE CR FR]NT 303 AME OF SIGNING OFFICER OR DIRECTOHN




