R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000069386

LACONTE ENGINEERING, INC.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90067 017 ***158.75

Mailing Address

PO BOX 3003
STUART FL 34995

Principal Place of Business

300 N COLORADO AVE STE 210
STUART FL 34994

2. Principal Place of Business 3. Mailing Address

AR OO

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AY  PULBYS0 ||

City & State City & State 4. FEI Number Applied For
e D RSO VR I 650710894 Not Applicable
Zi Zi it
P Country s Country 5. Certificate of Status Desired IE/ $8'75 Addatlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects o do so.

9. This corpoeralion is eligible to satisfy its Intangible
(See criteria on back) |E/

LACONTE' PATRICK J Street Adciress (P.0. Box Number is Not Acceptable)

709 MICHAELS CT P33 SE FHICUKY EAST

STUART FL 34996 S7osnT L 39997

City FL Zip Code
8. The abwé nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or printed nama of registared agent and title if applicable. {NOTE: Registzred Agenl signatura required when reinstating) DATE
]
FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fess

13. | hereby certify that the information su
indicated on this report or supplemental r

SIGNATURE:

of the corporation or the receiver optru, XErepOrt as regeifed by C
changed, or on an attachrment wj (e s

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Deets e FD Thange [ Acdiion
A LACONTE, PATRICK J NAvE Lt Cons7€, [ erck J .
STREET ADORESS | 700 MICHAELS CT SRETADORESS | BF 93 §& Lot /UMY E4ST
CITY-ST-70P STUART FL CITY-ST-2IP STuAnR7 ,F..  3¢997 |
TITLE 7D [ Delete TITLE 75D Change [ Addition
NAME LASH, NAME CoONTE , CIND
STREET ADDRESS | 700 Mlgll'lrﬂévl.s cT STREET ADDRESS %73 sSE ':C;{-/ﬂw};f EXST

|=emv-sT-2P - STUART-FL - =~ - - - - - e USRS gp e~ TR LGT- - e e
TITLE D ’ [ belete TITLE D Y IMange [] Additien
NAME LACONTE. RW NAME LACoNZE, R
STREET ADDRESS | 9og7 QW i"lERONWOOD DR STREETADDRESS | 24744 CAIM P LICIHT LM
or-SZP | pAlM CITY FL V-T2 | UL G B MUS , OF YT
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE [ Dalsts TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS _ - .
CITY-ST-2P CITY-§T-2P '
TILE O Delete TITLE " [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

df the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall

h e the same legal effect as if made under oath; that | am an officer or director
ypter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

7972203335

i S e - ¢
D S s VN .‘h{ e T
/ﬂGNATl.IRE AND TYPED Of PRINTED Z:E OF SIGNING OFFICER
7 F = — -

Daytime Phone #

CR2E034 (9/01)




