2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # L66110 . Feb 03, 2001 8:00 am
1. Entity Name *
HAnH;-'iY T. LENNOX, INC Secretary of State
' P 02-03-2001 90013 026 ***150.00
Principal Place of Business Mailing Address
% HARRY T. LENNOX % HARRY T. LENNCX
228 ALTA VISTA STREET 228 ALTA VISTA STREET 9 1 3 1 2 5
DEBARY FL 32713 DEBARY FL 32713
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3003903 Applied For
MNot Applicable
e Couatry Zip Country 5. Cenrificate of Status Desired [} $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
LENNOX, HARRY T. Street Address (P.0. Box Number is Not Acceptable)
ree .0. Box Num
228 ALTA VISTA STREET P
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sigrature required when reinstating) DATE
" 9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
B tion C F
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ;‘i:ndag:ril?guti::ncmg O Edsd.e?:i(t)ohg?;fe
{See criteria on back) O Make Check Payable to Department of State ‘
11. j QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D O pelete TImLE OJchange [ Addition
NAME LENNOX, HARRY T. NAME
STREET ADDRESS [ 228 ALTA VISTA STREET STREET ADDRESS
CITY-ST-2IP DEBARY FL CITY-ST-7iP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP - CITY-ST-2IP
TTLE e —— S - ElDeete — THLE - - - - - - [] Change [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TILE 7 Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY -5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute Jis report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Block 12 if

changed, or on an attaghrrent jixith an address, withth powere
p . ) Z, ) ] g - 7, &
SIGNATURE t//.///w,//‘ =V (TS AN 2/ 2z, L XIRD

SIGMATURE A D TYPED OR J RINTERHME OF SIGNING OPFICER OR DIRECTOR F. Date Daytirne Phione

CR2E034 (10/00)



