2001 UNIFORM BUSINESS REPORT (UBR)

FILED

POWELL, HARRY C., JR.
1100 N HOMESTEAD RD

DOCUMENT # F27312 o, Apr 12,2001 8:00 am -
1. Entity Name ., . r :
LANDEX CORPORATION ecretary of State
04-12-2001 90062 034 ***150.00
Principal Place of Business Mailing Address
1100 N HOMESTEAD RD 1100 NORTH HOMESTEAD RD
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33836 - - =~ raw
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2088536 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR S = = e L T et R = ] T Mo LT e e T e

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

Tax filing requirement and elects 10 do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

LEHIGH ACRES FL 33936
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 thelé@e of Florida.
SIGNATLIRE ‘Signalure‘ typled or printed name of:regisl;re-d agen; a:d (itls‘-‘u .;pplicabl: —~ {NOTE: Ragistered Agent signature requirec when reinstating) BATE
8. This corporation is eligible to satisfy its_l-nhtangiﬁ?e h FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE P O Delete TE Ol change [ Adaition | 8 -
NAME POWELL, HARRY C. JR. NAME 2
street acoress | 1100 N HOMESTEAD RD STREET ADDRESS T,
cary-s1-2IP LEHIGH ACRES, FL 00000 CIvY-ST-2P g
TITLE 8 ‘ [ Delete TITLE I change [ Addition g
NAME ANGLICKIS, RUTH A NAME
streeT aporess | 1100 N HOMESTEAD RD STREET ADDRESS
cITY-ST-2IP LEHIGH ACRES, FL 00000 CITY-ST-2IP
CTILE . D . .- - —— O pelete- ZTILE - - : B - - charge [ Addition
NAME POWELL JR., HARRY C. NAWE
streer aporess | 1100 N HOMESTEAD RD STAEET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST1-2IP
| TLe D O Delete TITLE [ Change [ Addition
Lname ANGLICKIS, RUTH A. NAME
streer aooress | 1100 N HOMESTEAD RD STREET ADDRESS
CiTY-ST-2IP |LEHIGH ACRES FL CITY-ST-2P
e v 3 Delete TITLE O] Change  [J Adciion
HAME SEIDEL, FRED R NAME
streeT aookess | 1100 N HOMESTEAD RD STREET ADDRESS
LITY-ST-2IP LEHIGH ACRES FL CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |.
CITY-ST-2IP . s2 e, ares CITY-§7-2IP

of the corporalion g the receiver or trusiee
changed, or on an attachment with an add

SIGNATUR —

13. | hereby certify that the information supplied with this finné;
indicated on this report or' supplemental report is true an

accuyl
powered to exec

ew all other 1

does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uti this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| S(f. 365 SHYP

~ Y$e
Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF ,IGN[NG OFFICER OR DIRECTOR

Date




