UNIFORM BUSINESS REPORT

e |
2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

1A Irummm |

(UBR

DOCUMENT # P96000060742 Secretary of State |
-
1. Entity Name 01-21-2003 90071 007 ***150.00
LPM CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
LOUIS MARCEAU LOUIS MARCEAL
P.O.BOX 31405 P.0.BOX 31405
PALM BEACH GARDENS FL 33420-1405 PALM BEACH GARDENS FL 33420-1405
us us )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 5 02400 Applied For
6 15 Not Applicable
Zi Count Zi Countr iti
P ountry P Y 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
N - N - - - T T e T ey e TR e -Namei-'-u-- Bl A - =T - e i = .- ——— —_ e —— -
M EAU' LOUIS P Street Add (P.O. Box Number is Not Acceptable)
re: ress (F.O. um i o]
9520 NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typse? or printed name of registered agant and litle it applicable. (NOTE: Registered Agenl signatura reguired when rainstating} DATE
~FILE NOWI! FEE IS $150.00
~ . 9_ . . F .
After May 1, 2003 Fee will be $550.00 Erlﬁgtugﬂn%acr:noﬁ'ri%nuti:: e fdsd-g:ltt)ohllae‘ésﬂ °
Make Check Payable to Florida Department of State '
10. Ve OFFICERS AND bIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me DP o . O Delets TITLE O] Change [ Addition g
NAME MAHCEAU, LOU'S P NAME 9
sTReer aporess | 9520 NORTH MILITARY TRAIL STREET ADDHESS g
crv-sr-ze | PALM BEACH. GARDENS FL 33410 CITY-ST-71P S
TILE VPST '+ O Delete TILE O cChange ] Addition s
NAME MARCEAU, LOUIS P NAME
stReeT apokess | 9520 NORTH MILITARY TRAIL STAEET ADDRESS
arv-st-z¢ [ PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE . Oelte  f e . e _ DO change [ Addition
NAME - HAME o ST ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 7 pelete TITLE [dchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ peletz TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP . CITY-81-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this répert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
GO o AT N g !
SIGNATURE: ___ G AR QUIRE 2
SIGMI’UHHNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Daytime Phone #




