2002 UNIFORNM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am

DOCUMENT #
1. Entity Name 533958 Secretal ’f Of State
LEESBURG WELDING & MACHINE CO., INC. 03-28-2002 90035 015 ***150.00
Principal Place of Business Mailing Address
928 E. MAIN 8T, C/0 LOUCKS
LEESBURG FL 34748 ' P.O. BOX 15200
B LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
0 .
City & State City & State 4, FEI Number Applied For
. ‘_ 59-1788094 Not Applicable
) Z_Ip - h‘ . .C?lirjtjy - Zp Country 5. Certificate of Status Desired [ $8.75 Additional
- - ~ - : Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name

LOUCKS, WILLIAM E
444 SEABREEZE BLVD.
SUITE 900

DAYTONA BEACH FL 32118 ) City FL | Zpcose

Street Address (P.C. Box Number is Not Acceplable)

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. ) N X
T filingrequirememgand Slots tc:fdo - g Atter May 1, 2002 Fes w?lisbesgsqjct,)_oo 10. ?ecﬂon Campa\gn Iflnanch $5.00 May Be
2 ’ rust Fund Contribution. ] Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE v/S [ Change B Addition
NAME SHEPHERD, C.W. JR. NAME Elizabeth R. Shepherd
streET AoDRess (928 E. MAIN ST. : STREETADDRESS 19221 S, Pine Lake Dr
cry-st-zr LEESBURG FL 34748 A P Y P 2
ML [ Delete e v/T" 7 [l Change (X1 Addition
NAME NAME Beebe S§. White
STREET ADDRESS smeETanDREss (353 Qak Drive
CITY-§T-2P cimy-St-21p Ormond Beach, FIL 32176 - .
e T . ) ' O elete TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME . . - - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP e _emy-stze )
MLE o . O Gelete TILE [OJchangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repori 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all other like empowerad.
3/’//5/’/&)/ 352-787-6206

Cate Daytime Phone #

SIGNATURE:

CR2E034 {9/01)



