2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
328175 e

DOCUMENT #

1. Entity Name

FILCO, LTD.

Principal Place of Business
3380 FAIRLANE FARMS ROAD
SUITE 1

WELLINGTON FL 33414

Malling Address

3330 FAIRLANE FARMS ROAD
SUITE 1

WELLINGTON FL 33414

2. Principal Plage of Business

3. Mailing Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90153 012 ***150.00

AN LARERARRRARA

Hio1 S CRown Way ttiol 8§ Crown Way
g':‘ Ap};iem' / S”':"L' Api;ifm' / [ CHECK HERE IF MAKING CHANGES
i i
City & State City & State 4. FEI Number Applied For
WQ, [ b ‘I’o o F"[— Wﬂ LLJ MG ‘/76/ FL'"' 59-1204655 Not Applicable
i S nir i iti
épz L/- o, Coztl yﬁ A g 3 ¢ / 7}J C{‘iL:nzy /4 5. Certificate of Status Desired O fg':g‘ t'ji‘fedét"’”a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name
£ P [Leemant

LEEMON' PA. - - T Street Address (P.O. Box Number is Not Acceptable)

3380 FAIRLANE FARM RD #1 yZiryi CLoa W@q

“{ELUNGTON FL 33414 _{‘ul fe /

e LLing f2a)

FL (55927 | |

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag’enn or both, in the Stale of Florida. | am familiar with, and accept

Fﬂ-[aeﬂla v

///o/di

the obligat'onsoﬁstered ag
SIGNATURE ﬂ /

= — ) - -
Signature, lypgd or printed 'name of registered agent and title if applicable,

(NOTE: Registared Agent signature required when rainstating)

¥
DATE

t}‘ FILE NOW!!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00

T

“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e VD O Delete TITLE VD O Change [ Acdition |
NAME LEEMON, P. A, NAME LEEme U} Ph. # S
saeet aoDress | 3380 FAIRLANE FARM RD #1 sweeTaooress | £ S, 7 cRow At LA / g
ary-st-zp | WELLINGTON FL 33414 CITY-5T-2IP We ,l.[; Nq ‘I'DN Fin. 334/ l,(r §
HILE PD O pelete THTLE 4 ~ 4 [ZChange [ Addition &
NAME LEEMON, CHARLES Il NAME

STREET ADDRESS | 15850 BRITTEN LANE RD STREET ADDRESS

on-sT-z¢ | WELLINGTON FL 32414 CmY-ST-2P

TILE STD : [ Delete TITLE [ Change {7 Addition

NAME | LEEMON, LINDA L. NAME

STREET ADDRESS | 15850 BRITTEN RD STREET ALDRESS

orv-sT-2P | WELLINGTON FL 33414 CITY-ST-2IP o - -

TITLE ~ - T 7T O velee TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

12. | hereby certify_thaif(he informaticn supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mace under oath: thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! cther like empowered.

DA E RiGiaULRZEe mon

SIGNATURE: @i&&z@w_éﬂ

//nolo: Sbi-153- 9997

SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



