2002 UNIFbRM BUSINESS REPORT (UBR) Jan 29F§%(1)32D800 am

DOCUN 311746 Secretary of State
01-29-2002 90083 014 ***150.00
LIMECO, INC.
Principal Place of Business Mailing Address
25251 S.W. 139TH AVE. P O BOX m1
PRINCETON FL 33032-5505 PRINCETON FL 33032 .
us .
2. Principal Place of Business 3. Mailing Address : ”"m ml’ lml "m I"" I'M Im Iml m ” I" Iml |||“ Ilm m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1 156760 Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desred  []  98+79 Additional
) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent.
i .- - - - I Name B
YAMAMURA, HERBERT Slreet Address (P.O. Box Number is Not Acceplable)
25251 SW 139 AVE.
PRINCETON FL 33032
City FL Zip Code
8. The above named entity submits this statgment fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L7
singe‘ typed or prinmﬁam%ﬁamd agent and titie if applicat’s. (NQTE: Registersd Agent signature required when reinstating) DATE
9. _‘I{hisfﬁgrporanc_m is elitgiblg 1c|1 s;lagyéts Intangible ) Flln.nE NOWOHI I;EE ISI"$1 50.959 10. Election Campaign Financing $5.00 may Be
ax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
A2 TIILE PD ] pekete TILE [J Change ] Addition
N YAMAMURA, HERB NE
STREET ADDRESS 25251 Sw ]39 AVE_ STREET ADDRESS
CITY-ST-2IP PRINCETON FL CITY-$T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-20P
= | =TT — e T : LT Ooeee — [ wme et o e O T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S5T-2IP
TILE N [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS - N STREET ADDRESS
CiTY-§7-2P S CITY-ST-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-38T-21P .
THLE [ Delete TILE {J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the informatiors supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 direclar
of the corporation or the receiver or Irlistee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or cn an attathment with An adgre it pifier like empowered.
. : A
SIGNATURE: R B P e
. R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



