FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 691375 Secretary of State
05-01-2003 90212 020 ***150.00

1. Entity Name
SAULS POWER EQUIPMENT, INC.

Principal Place of Business Mailing Address
% LOYD § SAULS % LOYD § SAULS
1125 NORTH JEFFERSON STREET 1125 NORTH JEFFERSON STREET
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suta. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stah;e 4, FEI Number Applied For
59.2 10?236 Not Applicable
Zp Country Zp : Country 5. Certficate of Status Desired [ ?3'75 Additional
 ——— - - : - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAULS, LOYD 8
1125 NORTH JEFFERSON STREET
MONTICELLQ FL 32344

Street Address (P.O. Box Mumber is Not Acceptable)

City ) FL Zip Code

8. The above named entity-submits this statement for the purpose of changing its reglstered ofﬁce or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of regméred agent. . .

SIGNATURE SR ES S L
Sighature, typed or ‘prl'%ed name of registered agent and title if applicable. * * {NOTE: Regiéterad Ageni signatiié réqaired when r&instating) DATE
2 B .
't o0 . FILE NOW'Y! FEE IS $150.00 . I .
4 After May 1,2003 Fee will be $550.00 * i'ﬁEf‘?ﬂria?frﬁ'r?&iffm'”g 0 fc?c!g(EoN;:isB °
Make Check’ quable to Florida Department of State
10. " v - QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE, CD ' [ celete TLE ' D change [ Addition |
nve  © | SAULS, LOYD S : NAME
sTree Anoress | 1126 NO JEFFERSON ST 72 STREET ADDRESS
cry-st-zr | MONTICELLO, FL 00000 CiTY-ST-21P
TlIL‘E PTD [ Delete TITLE (J Change [T Adgition
NAME SAULS, CAROLYN W e
STREET A00RESS | 1125 NO JEFFERSON ST 72 ‘ STREET ADORESS
crv-st-20 | MONTICELLO, FL 00000 CITY-5T-2PP
T v o O [osee e -1 : e ~ Ol Change L) Acdition
NAME SNEED, SANDRA NAvE
sTreeT apoRess | RT 2 BOX 15502 STREET ADDRESS
CITY-ST-2IP MONTICELLO FL CITY-57-2IP
TITLE VP O Delete TLE {Ochange ] Addition
A SAULS, JR, LOYD S. Nave
sTReEET 200RESS | 1125 N. JEFFERSON ST. STREET ADDRESS
CITY-5T- 2P MONTICELLO FL CITY-ST-71P
TITLE i [ Dejete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE O pelete TILE [ change  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not guality 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 oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execule this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

AT S O RE ISNE £29-05 _ 950-997-501

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV SEQEKO0

CR2E034 (10/02)



