2004 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U " FILED . . ...

DOCUMENT # 691375 May 03, 2005 08:00 A
1. Enbty Nams S t f St t
SAULS POWER EQUIPMENT, INC, ecretary ol dtate
Pringipal Place of Busd?e;s ) "'*‘ !Lﬂakling A:cidress .
% LOYD 5 SAULS % LOYD § SAULS -
1125 NORTH JEFFERSON STREET {125 MORTH JEFFERSON STREET - - ’
i B S 11T
2. Principal Plage of Business‘ — = 3. Maxling Addreés ’ -
Suite. Apt. ¥, elc. Suite, Apt #. etc. O CHECK HERE IF MAKING CHANGES
City & State | Ciy & 5mte - 4. FE Number Appiied For
| _ 592107236 s
Zip Country ‘ Zip Country 5. Certificate of Stalus Desired E ?ese‘g? ql‘:rd:;“""af
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
SAULS’ LOYD § Street Address (PO, Box Number is Not Aocepia;ble) ‘ — -
1125 NORTH JEFFERSON STREET - - SR
MONTICELLO FL 32344 N
Chy T FL—( Zip Code

8. The abowve named entity éubmits this statement for tha purpose of changing its tegistered office or registered agent, of both, in the State of Florida. | am famifiar with, and accog
the obiigations of registered agent.

SIGNATURE S e = .
Signalure, tyrod or Printed namu_ai registcred age_nl and litte 4 app!lcabft:‘. . MOTE, _E.eq:sler-ed Ag:m_t signa‘Euea raquited whan rornstaf.mg) ) _ J?ATL i .
.- FILE NOWW FEE IS'$150.00 , o

- © - After May 1, 2008 Fee wiffbo $85000 [ P o 0.y 35,00 My Ba
Make Check Payable to Florida Department of Sta_ti .

: et sna g awettorta Bt iy T LT y - -k N . A o x .=
10, ~ OFFICERS AND DIRECTORS . | IEXP — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiRLE cb O pelete TITLE o [ Change  [CJ Acdiii
AAME SAULS, LOYD S NAME HERRRIIZSE405 -
staect aopazss | 1125 NG JEFFERSON ST 72 STREET ADDRESS /04 05201110613 158,75
ore-si-ze ) MONTICELLO, FL 00000 . - fomsrze ) .
e PTD O veete Wit O Change  [Jaden-
HAME SAULS, CAROLYN W HAME
STREET ADCRESS | 1128 WO JEFFERSON ST 72 STREET ADURESS.
CITY-ST- 2P MONTICELLO, FL 00000 L o crestar e I - -
TILE VP 3 nelete e ) Crange 1) Addilion
NAME SNEED, SANDRA NAME
STRECT A0DRESS | RT 2 BOX 15502 STAEE[ ADDRESS
onv-sr-2p | MONTICELLO FL ] ) . _j stz _ e e
TITLE VP O patete URE ) Change [T Addition
NAME SAULS, JR., LOYD S. HAME
smeeT ApoRess | 1125 N. JEFFERSON ST. SEACET ADDRESS
CITY- §7- 2P MONT}CEU___O FL L .. furseae . e o
THLE L] Delete TiLE [ Change [ Additian
NAME RAME
STREEY ADDRESS STREET AUDRESS
CITY-SF-2P . 3 o I ukie ) . )
L - O Detete LE [ cChange ] Addilion
NAME NAME
SEREET ADURESS STREET ADDRESS
Y-S5 2P CITY-ST- 2P L - -

12. Phereby ceriifg that the information supplied with this Tﬁ dees not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the informalion
indicated on this reparct or supplemental repor is true acourate and that my signature shall nave the same iega) effect as if made under oath; that | am an officer or direclor
of the carporation ¢r the receiver or frusi¢e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: b Ll S Camlan 'Sl 9.0 ps0-999- 50




