' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # F27313 Secretary of State
1. Entity Name 01-23-2003 90141 004 ***150.00
LANDEX INTERNATIONAL CORP.
Principal Place of Business Mailing Address
% HARRY G. POWELL. JR. % HARRY C. POWELL, JR.
1100 HOMESTEAD RD N 1100 HOMESTEAD RD N
LEHIGH FL 33336 LEHIGH FL 33936
C C IEL AW CARAR R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2212729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 P_\dditional
ee Required
6. Mame and Address of Cu;_rent Registered Agent L 7._Name and Address of New Registered Agent

Name

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

Street Address (P.O. Box Number is Nat Acceptable)

LEHIGH 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 the State of Fiorida. | am tamiliar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. (NCOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
" 9. Election Campaign Financin
After May 1, 2003 Foe will be $550.00 TrustIFund Cc;pmr?bunon. ? O fiﬁ%“ﬁi‘éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O petete TILE change [ Addition
NAME ANGLICKIS, RUTH A. NAME
streer aooress | 1100 HOMESTEAD RD N STREET ADORESS
CITY-ST-2IP LERIGH FL GITY-ST-2IP
TITLE PTD O petete TILE [ Change [ Adition
HAME POWELL, HARRY C JR NAME
sTReeT ADDRESS | 1100 HOMESTEAD RD N STREET ADDRESS
omv-st-22 || EMIGH FL CITY-57-2P
TITLE e it e eeeem . CDelete o WIME N ) _Ochange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-2IP
TIMLE ] Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 aRd that my signature sl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trastee empowered 1o execut report as required apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
[ (—e 3-135ICET

of
?GNArbﬁE ANDTYPED OR PHIN'I'ED NAME OF snsums ornczn OR nmecroly Data Daytime Phone #

SIGNATURE: Al

EUTE VeV

CR2E034 (10/02)



