FILED

[4
2003 FOR PROFIT CORPORATION ]
[ ]
UNIFORM BUSINESS REPORT (UBR) J gléclll»t 3003 18822 tgm
DOCUMENT #  P97000015050 ' 03 9100359 021 **e155.75 2
1. Entity Name 01-17- :
LENGACHER/MCGARRY CONCRETE CONSTRUCTION, INC.
Principal Place of Business Mailing Address T
13512 2ND AVE NE 13512 2ND AVE NE
BRADENTON FL 34212 BRADENTON FI. 34212 -
- Suite, Apt. #, etc. Suite, Apl. #, etc. I CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For
650729851 Not Applicable
ap Country Zp Country S. Cerlifcate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
—_—— T -Narne-— --——w-*/ ﬁ___‘%y-ﬁg'fﬁt Y= N |
WILLIAM
LENGACHER, Streel Address (f’O Box Number is Not Acceptaghle)
2700 PROSPECT ST
SARASOTA FL 34239 St A5 ABIE—
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State,of Florida. | am familiar with, and accept
the abligations of registered agent,
-7J o W / - M— / ?
SIGNATURE I o
. . Signature, typed nrﬂrmted name of registared agent and title i apphcabl (NOTE: Rﬂg\stere!(Agenl signatura raquired w{\an reinstating) U DATE
FILE NOW!I! FEE IS $150.00 . - .
N 9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 s Pt Conmaton 3500 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TLE D [ Deiete TILE O Change [ Addition S_
NAME LENGACHER, {ARRY D NAME =)
streeT aooress | 2700 PROSPECT ST STREET ADGRESS 3
om-si-zr | SARASOTA FL 34239 CITY-S7-2P &
TIE D [ peiete TTLE [ change 7 Addition %
NAME MC GARRY, TIMOTHY NAME
STREET ADDRESS | 13512 2ND AVE NE STREET ADDRESS
CITY-87-2IP BRADENTON FL 34212 CITY-ST-ZIF
TIILE T [ pelete TITLE [Jchange {7 Addition
NAME LEGACHERWILLIAM=—==-2me e MME _ _
= T N e e T e T g et e L
STREET ADORESS | 2700 PROSPECT ST STREET ADDRESS e e e M
CITY-$T-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE [ oelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Delets TLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2i1P
TITLE [ Delete TiILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fifi ing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signalure shall have the same lega! effect as it made under oath; that | am an officer or directar
of the carperation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
DA CT 0 M) Caeey  [-15 45~ fypi 3902
SIGNATURE: __ /1 N R ,%64/ (3 - 78 37
SIGNATURE AND FE)EER OR DIRECTOR Date Daytime Phone #

T }bn PRINTED NAWE OF SIGNING




