- e
’ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am.

WwWheivy

1- Sty Narmo Secretary of State .
PURE LEAD PRODUCTS, INC. 05-05-2002 90284 040 ***150.00
Principal Piace of Business Mailing Address
127 RICHFIELD DR. 127 RICHFIELD DR.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—2082453 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- C - —#&~Namo and Address of Current Registered Agent~ . __ cem = .= . . 7..Name and Address of New Registered Agent
Name -
R, CLIFTON H JR pAVL—LIS E CNUTE@_)
CANTER, CLI .
. Street A;dress (P.O. B%Vumber i I;I%Acc labl%
127 RICHFIELD DR, /2 7 RICNEIETD DE.
LK PLACID FL 33852
Cit in Code
AKe PAUGD  FL|IBSgsal
8. The above na submils this statement for changing its registered office or registered agent, or both, jadhe State of Florida.
Signatura, Iyp#r printed nams of registered agent and lille il applicable. (NOTE: Registered Agent signature reguired when ref S _%,m {e ATE / /
9. This corporation s eligilo o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to da s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 10 Fons
“if3ze criteria on back) . Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pekete THLE O change [ Addiion | 5
NAME CANTER, PHYLLIS E NAME e
sTReeT ADoRess | 256 HUNTLEY DR STREET ADDRESS §
cmv-st-ze | LAKE PLACID, FL 00000 CITY-5T-21P o
TITLE PD B TITLE Ochange 1 Addition | &5
NAME CANTER, CLIFTON H N
STREET ADDRESS | 127 RICHFIELD DR STREET ADBRESS
CITY-ST-2IP LAKE PLACID FL ’ CITY-8T-21P
CTITE o o . Ooelete . __| e . —— o [ Change. [ Acditicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 f made under vath; that [ am an officer or director
of the corporation or the receivar gr tifstee empowered to exgcute this reffort as requir by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i h d.
& 3-Y655159/
— —
SIGNATURE: ¢ /’ JU?/ 3-Y65-759
/ /oate Daytimg Phone #




