“—_;
2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT

1. Entity Nama

WORKHORSE INDUSTRIES, LL

Malling Addrass

Principal Place oi Businass

FILED
May 24,2002 8:00 am
Secretary of State

04-17-2002 90022 045 ****50.00

827 0T™H 8T. N, 827 )™ 5T N
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, oic. Suts, Apt. ¥, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Applied For
:gﬁ ‘—%‘1 (_po%bl Not Applicable
Zip Country Zip Country . $5.00 Additional
8. Cortificate of Status Desired (] Fee Required
C 8 Nmmmwawmm@mum T N 7."Nmmum.mmnog3mm
- T e B e T —— :.;-..;;—_.;;Nama_,-,_-_. TG T e o o o .
WILSON, GLYNN R
Strest Address (P.O. Box Numbar is Not Acceptabla)
827 20TH ST. N.
JACKSONVLLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of prinka name of regixied aget and toe ¥ apoicable, {NOTE: Ragreinred Agent sigratune requred when reinsistng) DATE
FILE NOW!I! FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002
9 - MANAGING MEMBERS | MANAGERS = 10, - . ADDITIONS /CHANGES -
TLE MGR O peiste Tme Cchanpe ] Additon | S
NAME WILSON, GLYNN NAME &
STREETADDRESS | 827 20TH ST. N. STRELT ADDRESS g
ciy-st-2 JACKSONVILLE BEACH FL 32250 ony- 5t-2¢ 5
i N-¢ O Deleta TmE OlChane  [J Additin | &3
NAME “Toco “Duncoe, N NAME
smermaress | T aoM Sk N STREET ADORESS
arv-st-20 | Lo e ooy ¥\J AR50 orY-gT-2P
ThE -V Lok T O'oslete TLE T Clcnge  [J acdition
S P Ao i e N e
e WP S - e S i s s i i B e o S e e L. _
stheeTanoess | HA OV S W ‘ STREET ADDRESS
arstr | Todksonyile Eendh Mo 205%6 an-s1-20
it Secthosy 7 Detete e DOcags [ Addilion
NAME wora R Wikon NAME
smemoiess | om0V sk N STREET ADDRESS
s | Todksontte Beoch N 33%0 ciy-sr-2p
TIne 1 Detete TITLE Dcmage [ Addition
MAME ‘ MAME
STREET ADDRESS . STREET ADDRAESS
Ty §1-2p St CITY-ST-2P .
me Ooetew ~  § me- - DlChene 0] Addtion | -
e ¥ ’ NAVE ; .
STREET ADDRESS STREET ADDAESS
CITY-S7-ZiP CITY-ST- 2P
13, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3!§i), Florida Statutes. | further certlfy that the information
indicated on this report is true and accurata and that my signature shall have ths sama fegal effect ag il made undar oath; that | am & managing mamber or manager o! tha
mited liabillty company or tha racsiver or rustee ompawersd to exscute ithis report as required by Chapter 608, Florida Statutes.
: RN LN S Io e
SIGNATURE: & N P AN
SGNATURE AN MINWMMWMMGB.DRMMMM Dats Darytirs Phone




