FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am
DOCUMENT # | 01000006267 Secre,tary of State

1. Entity Name
02-12-2002 90 ok
ALLIED SHARPENING, LLC. 036 049 7730.00
Principal Place of Business Mailing Address
RT 9 BOX 1028 P.Q. BOX 1513 JALCOCJd R
HAMLET CIR LAKE CITY FL 32056

LAKE CITY FL 32024

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mber, Applied For
. - j7 o 6 Y‘ ? Not Applicable
Zip s Country- - o B o -Country: -~ 5. Certificate of Status Desired  ~ [ “*“$5‘.00'ﬁ§ddilionar ’
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MYERS, WILLIAM C ) ' Street Address (P.0. Box Number is Not Acceptable)
RT 9 BOX 1028
HAMLET CIR
LAKE CITY FL-32024 , , :
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama cf registerad agent and tille | applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE [ Detete TTLE MM [ Change  B@Kadition
NAME NAME Wiliam C. MYw
STREET ADDRESS seeTaoress |l A (e € €A
eTy-ST-2P CITY-§T-ZIp ‘__t‘ (fh Cq [_" . r:‘_ 2 uw =
TIiLE O Delete TITLE M [ Change ddition
NAME NAME CuldT Moyers
STREET ADDRESS sweeraoovess | A lef Coo
OITY-51-2P CITY-g7-2IP L e - A' 4~ £Fo 3W .
M [ Dekete TLE Metm T [ Change Addition
NAME NAME Al [fibts
STREET ADDRESS sreeTabRess | {fmen (e~ CA#
CITY-ST-2P oITY-ST-2P LaiC e Chu , FC Blo2y
TITLE ] Delete TITLE re O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ . CITY-ST-2P
TILE 3 eleta TITLE {J Change  [] Addition
NAME  # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
Time - O Delete TmE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the regeiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 . FaNre
SIGNATURE: ! (RE REQUIDRDna € Moyen ddest 2//[)_ |
- SIGNATURE AND TYPED O PRINTED NAME OF SIGRWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date 7 T ¥ DaptimePhone # -

|

CR2E083 (g9/01}

A

s
T T




