2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name :

LOCAL INDUSTRIES, INC.

G91015

;

Principal Piace of Business

Mailing Address

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90018 043 ***550.00

500 M. WAY 500 N. waY LUV I URUYU
SANFORD FL 32773 SANFORD FL 32773
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2434746 Applied For
Not Applicable
Zi Count; Zi Counts i
P ountry ? euniry 5. Certficate of Status Desred [ 99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent. .. -
T Name
L
M.' R, JAMES H. Strest Address (P.O. Box Number is Not Acceptable)
:N. WAY
AT L
S/NIFORD FL 32773
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
Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Electi N ‘
. B tion C. Fi n
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trizt'iﬂn dag‘;i'rig:mi::"c' ¢ ﬁ%eod?o“g‘; SBQ
(See criteria on back) ] Make Check Payable to Department of Stafe )

1. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O paete TME [J Change ] Addition
HAME MILLER, JAMES H. NAME

sTrEeT A0vRess | 240 E-PALMETTO-AVE-STE-110 S 92 &/ 62k /B | e somess

CTY-ST-2Ip LONGWOOB-FL-82750  §p,v ’%TML FL. 22?773 | onvsree

TITLE ’ [ pelete TINE [ Changa [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2ip CITY-§T-2IP

WTTLE = mmg S|t e o mrmmr e "L . 2 e [ Delotem s ] TTLE e~ — S — .~ ~. L] Change. ~[C] Adaition «|-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY- ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME-

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

({13 ] Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 shajl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all other ke empowerad.

SIGNATURE:

5

! =

7

ONBgmes 1. M) 1ée

2/7/0/ L7 8fo330

/ SIGNATURE AND TYPED QR PR

INTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2PENAR4 (F/N1)



