2001 UNIFORM BUSINESS REPSRT (UBR) FILED

DOCUMENT # J28792 ’ May 02,2001 8:00 am
" Eniy Mo Secretary of State

L.E. HELDT' INC' 05-02-2001 90122 028 ***150.00
Principal Place of Business Mailing Address
% LYLE EUGENE HELDT % LYLE EUGENE HELDT
7908 RIVERWOOD BLVD 7908 RIVERWOOD BLVD
TAMPA FL 33815 TAMPA FL 33615

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 173633 Applied For
Not Applicable

P Country zp Country 5. Certiicate of Status Desred [ 38-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- T ' ) T ' Name

HELDT' LYLE EUGENE Street Address (P.0. Box Number is Not Acceptable)

7908 RIVERWOOD BLVD

TAMPA FL 33615
City . FL Zip Code

8. The above named entily submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title il applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
i ion is eligi isfy | i n
9. $hlsff:|.c>rporat|t:‘)n is e!;glble 1ol salllstfyéls Intangible FI;,EQ\';IOW.:' FFEE FS.3|$150.00 w 10. Election Campaign Financing $5.00 May Bo
ax ffing requirement and slects 1o do so. Atter 1, 2001 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE [ change [ Addition
NAME HELDT, LYLE EUGENE NAME
STREET ADORESS | 7908 RIVERWOOD BLVD STAEET ADDAESS
CITY-ST-7IP MPA FL CITY-ST-2IP
TITLE VP O Delste THLE [ crange [ Addition
NAME HELDT, MICHAEL J NAME
STREET ADDRESS | 10527 LAKE WILLIAMS DR STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-2IP
TTLE - _—- O pete . TIMLE. . _ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-71P CITY-ST- 24P
TITLE [ Delete TITLE ] changs  [J Addition
RAME B . i
SWEFTADDAESS [, T ot T T o STREET ADDRESS
GITY-57- 2P Fooa e TR e - oo omvstae
TTLE . ' L B ! . O Delete f me : : : : [ change [ Addition
HAME ST oo - ? R BT . . o
STREET AQDRESS ' ' STREET ADDRESS
CITY-ST-ZiP o ‘ . - CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cértify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustes empgwered 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 attachment with an”add:o=€ with all other like empcw? 4 -~

= . e e I T

ol ol o X
PED OR PRINTED NAME OF SIGN; OFFICER QR DIRECTER Daytima’ Phone #

5

CR2ZE034 {10/00}



