FILED

2003 FOR PROFIT CORPORATION 110.2003 8:00
. am
UNIFORM BUSINESS REPORT (UBR) Jgecrétary o State
‘PEcr?liS:Nle;JmtA ENT # P99000085429 07-10-2003 90119 044 ***550.00
LEMONT SERVICES, INC.
Principal Place of Business Mailing Address
28224 MEDOWLARK LANE P.O. BOX 1615
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34133
I o LRI e
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ . 650850704 Not Applicable
Zip Country , Zip Country 8. Certificate of Status Desired ] ge%.ggql.ﬁ?:‘;tional
—--— - . 6..Name and Address of Current Reglstered-Agent—= - -———u—— [ ~=7 7.”Mame and'Address of New Registeréd'Agent™ ™~~~
Name
:;TJ:EIJ)?OMEK LANE Street Address (PO. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
’ City FL [ ZeCode

~ 8. The above named entity submits this statement for the purpase 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 title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI1! FEE IS $550.00 ) .
. 9. Election C ign Fi i
After September 10, 2003 Fee wilf be $750.00 Bection Campeion Fencing ;- $5.00 way se
#Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TITLE ’ [ change  [C] Addition
NAME LEMONT, JEROME NAME
sTReeT Anoness | 28224 MEDOWLARK LANE STREET ADDRESS
crv-si-ze | BONITA SPRINGS FL 34134 CITY-§1-7P
a3 V8T [ Detete TITLE [l Change [ Addition
NAME LEMONT, DEE ANN NAME
streer aoortss | 28224 MEDOWLARK LANE STREET ADDRESS
ory-sr-ze | BONITA SPRINGS FL 34134 CRY-51-2F
me ) T T T T = T Ooeee - Fme T - ) o Clchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2IP
THLE ] Detete TMmLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P .
TLE : [ pelste TIE [C] Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE h [ pesete TIMLE O change [ Addition
NAME ‘ NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

12. ! hereby cerlify that the information supplied with this fi\incz_‘]] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation at the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: &T@M‘MRE&EH&WE@mM 2)3h3  239-941- 5008

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' nia Daytime Phane #

I\ ‘1.7%8 10

CR2E034 (4/03)



