2004 FOR PROFIT CORPORATION FILED
R N ROAL REDORT Apr 26, 2004 8:00 am

ecretary of State
DOCUMENT # G91015
1. Entity Name 04-26-2004 91007 045 ***150.00
LOCAL INDUSTRIES, INC.
Principal PJacl? of Bgsipess ) Malling Address
500 N. WAY S00 N.WAY - .
SANFORD, FL 32773 US SANFORD, FL 32773 US
F e s IR IR IRy
Suite, Apt, #, etc. Suite, Apt. #, elc. 01312004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g 59-2434746 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O gi'gg‘ﬁf;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. et e
T e e - ) ‘ ’ 7] Name '
MILLER, JAMES H.
500 N. WAY Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL |z coe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reqistered agant and title f applicable. [NOTE: Registered Agant signatule required when rainstatingy DATE

~ ° FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ~ QFFICERS AND DIRECTORS 1. ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE -~ PD [ celete TITLE O change [ Addition
NAME MILLER, JAMES H. - NAME
STREET ADDRESS | 500 NORTH WAY STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-ST-ZIP
TiTLE [ belete TITLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-2IF
TirLE O eleie TILE [ change [ Addition
NAME NAME
STREETADDRESS | ~ ~ T T - —- STREETADDRESS | . ..o _ . —_—— . .
CITY-5T-2IP CITY-ST- 7P —— -
TITLE O petete ILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE O Delzte TILE [ Crange [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered,

J 0700 Sorfou _ forfe-0330

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGA " Date Daylime Phone #

SIGNATURE:




