2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P95000057155 s ecretary of State
1. Entity Name 04-24-2003 90224 007 ***150.00
FERAN LEFEBVRE CONSTRUCTION SERVICES & LABOR, INC
Principal Place of Business Maiiing Address
1550 SW. SILVER LANE 1550 S.W. SILVER LANE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
2. Principal Flace of Business 3. Maiing Address H""m ”I ‘I‘l’ ||I" "”I"l“ Ilm “m I““ \lm ““nmum lm
Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘%05153 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFEBVRE, FERNAND - — -~ . . .-
1550 S.W. SILVER LANE

Street Address (F.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34953

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicadie. {NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Ater My 12003 Foa wil o $550.0 * Socter Copmp ooy - $5.00 oy oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DT * [ Dalete TITLE 7 [ Change [ Additicn
wmve = | LEFEBVRE, FERNAND NAME
streeT aocress | 1550 S.W. SILVER LANE STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL 34953 CITY-ST-2IP
me - |8 7 Delete TTE [Jchange [ Addition
NAME KINDRED, ERIC NAME
streer aposess | 1182 SW SUDDER AVE STREET ADDRESS
arv-stze | PORT SAINT LUCIE FL 34953 CIFY-ST-2
TITLE 3 palete TITLE [ Change  [Z] Addition
NAME NAME .
STREET ADDRESS e . ] . oo ... [osmeTaDORESS. )] . L L. - X . - ool
CITY-5T-2IP CITY-ST-2P
TLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ velee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lod to exegfe this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone 4

o

v

CR2E034 (10/02)



