2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000005540 F§'§£~Z&§39 (z)fsé(t)z(l)tg "

1. Enlity Name

LANDMARK ENGINEERING & FOCOD MACHINERY SALES LTD. 02-07-2002 90060 010 ***150.00
, INC.

Principal Place of Business Mailing Address

2100 PRINCEAL ROW 2100 PRINCEAL ROW

402 402

Ca— o Ve

2100 PR/NCIPAL oW | D100 PR-NCrPdr Lo

_Suite, Apt. #, etc. Suile, ApL. #, elc. DO NOT WRITE IN THIS SPACE
_"' City & State City & State 4. FEI Number Applied For
52-1760018 Nat Applicable
Zip Country Zip Country 0O $8.75 additonat

5. Certificate.of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KrBLer, Polsero
KIBLER. ROBERT Streel Address (P.O. Box Aumber is Not Acceptable)
5416 RUSDIC PINE CT.
ORLANDO FL 32837 F7/Y CRAp Rerrer Er et
Cit ip Cod
"OR (AP p FL | %5%3¢6 |

8. The above named entit nt for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

Rosger jamea? FARFs oo T Yper

SIGNATURE
/ Signature, typed or prinled rame of registersd agent and titie if applicable. (NOTE‘:’Regisler’ed Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. || Add.ed 0 Fesés
{See criteria on back) d Make Check Payable to Department of State

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE F ﬂ' Change [ Addition
NAME KIBLER, ROBERT NAME i A2, R 0 BeRT

staeer A0DRESS | 5418 RUSTIC PINE COURT STREET ADDRESS | 2/ C(AJ"’BPALF’V L 4774

CITY-§T-2P ORLANDO FL 32819 CITY-8T-21P DL LAYo7 EL 335834

TILE ST [ Delete FITLE " [J change [ Addition
NAME MCCONNELL, STEPHANIE NAME

STREET ADDRESS | 13924 SUNNYBROOK RD STREET ADDRESS

cry-s1-z2P | PHOENIX MD a S CITY-ST-21P. _— - -

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-ST-2ip

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

Nt (1 Delete pri1 [JChange [ Additien
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatlon or the receiver or trustee /- o0 his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

wk@@é&? Ll ,Vgﬁr/ Yo YSSoin3

SIGNATURE AND T‘!PEDW OF SiGNING OFFICER OR DIRECTOR D, Daytime Phene #

-1 A WAV

v

I

CR2E034 (9/01)



