2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90947

1. Entity Name

FIL

ED

May 15, 2001 8:00 am
Secretary of State

SARASOTA LEAD & INC. i ! 05-15-2001 90028 047 ***150.00
Principal Place of Business Mailing Address
3137 S. GATE CIRCLE 3137 S. GATE CIRCLE PR
SARASOTA FL 34239 SARASOTA FL 34239 i 0 /ﬁ LTI ét
2. Principal Place of Business 3. Mailing Address H"'"I |'|Il|‘ | ‘ I I” Hl‘ ||| || “Il”
Suite, Apt. #, etc. Suite, Apt. #, ate DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59.2846030 Applied For
Not Applicazle
e Country Zp Country 5. Certificate ¢f Status Desived Il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BELL, THOMAS W. Street Address (P.O. Box Number is Not Acceptabl
r } . ¥ ZP1a
1558 FIRST ST eet Address { ox Number is Not Accaptable)
P.0. BOX 3918
SARASOTA FL 34236

City

::;] Zio 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 Forida.

SIGNATURE
S grature. typesd o prated name of registerad agent ang e Il applicabe Cgisto ve AQEFT SiGRaTUre rEqUIre wieH Cinstating) TATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 —— .
I 10. Election C Financin:
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 (on Lampaign Financing $5.00 may Be

{See criteria on back) O Make Check Payable to Depariment of State Trust Funa Gantribidion Addec 1o Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TIILE Ol Change [ Ade®ion
NAME MAGNUSSON, KENNETH S. NANE
strzer4noness | 1024 TARA VISTA DRIVE STRZET ADDRESS
CliY- 1 2P SARASOTA FL CIY-5T-2IP
TITLE [ Delete TLE [Jchenge [ Aediton
NAME NiME
STREET ADORESS. STREET AIDRESS
CINY-ST-2IF CIY-57-2P
me [ Detete TIILE T Crange [ Additon |
HAME NAE
STALET ADDRESS STREET ADSRESS
CITY-5T-7P CiTY-ST-71
TITLE O pelete TIILE [ Change [ &desien
NANE NAWE
STREET ADDRESS STREET ADDRESS
ciy-81-zp CITY-S1-21P
TITLE ] Belee TITLE [ Change [ Acditia~
NAKE NAKIE
STHEET ADDRESS STREET ADDRZSS
LITY-ST-71P CIy-$1- 21
TTLE [ Detete [ crangs ] Additon
NHE
STREET ADDRESS
Y- ST-2IP CITy-87.21p

13. I heraby certify that the information supplied with this filing does not qualify for 1he exernption stated in Section 119.07(3X1). Fiorida Statutes. | ‘urther cortify tal the information
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legai effeci as it made under oath; that | am an officer or d rector
of the corporation or the receiver or irustee empowered to execute this repor! as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 f

changed, or on an attachment with an address, with all other iike empowered

y C%ﬂﬁm kEmpersy . MASpUSsoN f/&r)ﬁw

SIGNA

SIG URE AND TYPED OR P‘WED NAME OF SIGNING OFFICER OR DIRECTOR

Dl

I AN %37

0414500 -

CR2E034 (10/00}



