2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 754164 R ety of Sta™

. BB i AMAE i 02-24-2002 90079 021 ****g].25
LIMETREE APPLIANCE SERVICES, INC.
Principal Place of Business Mailing Address
10128 42RD DR S0 10128 43R0 DRIVE SQUTH
BOYNTON BCH FL 33436 BOYNTON BEACH FL 33436
us :
% s Facs o s > Velig e ITIRELAI || I |I| Il llﬂ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied Far
59'2035304 Mot Applicable
i - } -
P Country ap Country 5. Certificate of Status Desired | $8.75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
______ . — Name

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

BALLARD, LAWRENCE

10146 41ST TERR, SOUTH
BOYNTON BCH FL 33436

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nams of ragisterad agent and title if applicable. (NOTE: Registered Agsant signature required when reinstating} DATE
. 9. Elaction Campaign Financing $5.00 Mmay Be Make Check Payable to
i? FILE NOW: FEE IS $61‘25 Trust Fund Contribution. O Added to Fees Depanment of State
10. - e . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 e
TITLE D UL 3t Delete TTLE Director O Change g Addition | S
. o2}
2::2; ADDRESS CULVER, WALLACE :TA‘::EE' AUDRE Foyard Sain 5
10156 46 AVENUE $ 110125 42 Avenue So. 3
CITY-ST-2IP BOYNTON BCH FL 00000 CITY-ST-2IP g
- s
TITLE DS . [ peleta TITLE #151 [ Change [ Addition | O
NAME URBEN, CALVIN NAME
STREET ACDRESS { 10140 41ST DRIVE STREET ADDRESS .
CITY-ST-ZIP BOYNTON ‘BCH. FL 00000 ’ CITY-ST-ZIP
TILE oT._ 7 O Delete ) L ' O crange O3 Addition |,
NAME HUTCHISON, SAMUEL NAME
STREET ADDRESS 1mgg 40 DR s 265 STREET ADDRESS
CITY-5T1-2Ip BOYNTON BCH FI. 33436 CITY-ST-ZIP '
TITLE DVP . [ Delete TITLE O Charge ] Addition
HAME O'BRIEN, ROY NAME
STREET ADDRESS 10124 45'|‘|-| AVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH Fl. 00000 CITY-ST-2IP
e DP [ Delete TITLE [ change ] Addition
NAME BALLARD, LAWRENCE NAME
STREET ADDRESS 10146 413"‘ TEHH SO’ #234 STREET ADDRESS
oS 1BOYNTON BCH, FL 00000 33438 onv-se?
TTLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the recgivpr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all ather like empowered.

SIGNATUE WMW e //Zs‘/oz_ (s.\737 - 6797

N, SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR ~ Davtims Phone #

.
¢



