2002 UNIFORM BUSINESS REPORT (UBR) FILED

LGr-LLIA] |

DOCUMENT # _ L66110 Apr 29, 2002 8:00 am
1 Enity Name ecretary of State
HARRY T. LENNOX, INC. 04-29-2002 90040 013 ***150.00
Principal Place of Business Mailing Address
% HARRY T. LENNOX - % HARRY T. LENNOX
228 ALTA VISTA STREET 229 ALTA VISTA STREET: ‘
NS AR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3003903 Not Applicabie
2 Country “p Country 5. Certficate of Status Desred [ 9972 Additional
- R - B T N FeeRequired .. .|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
Name
I‘ENNOX’ HARRY T. Street Address (P.C. Box Number is Not Acceptable}
228 ALTA VISTA STREET
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE
f:'_ Signature, typad or printed name ¢f registered agent and titla if pplicable. {NOTE: Registered Agerit signaturs required when reinstating) DATE
e i s ntangible A ﬂeﬁ*'fay"f‘;g;’z *”F§§ ""?"ffg-:sg 0 10. Election Campaign Financing $5.00 May Be
(See criteria on back) lZl/ Make Check Pa’ ble to Depart A f s Trust Fund Contribution. a Added to Fees
yable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [J Addition
NAME LENNOX, HARRY T. NaME
streeT ADoRess | 228 ALTA VISTA STREET STREET ADDRESS
GITY-ST-7IP DEBARY FL CITY-ST-2IP
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ) L o . CITY-ST-2IP
TNLE C: Delsts TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-2IP
TMLE O Delete TILE [ Change [ Adeition
NAME " NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustesempowered to execute this geport as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an adfffess, with all other like e Yrempd.
r@ y . -'\'\_"r.j‘ r’:? LT “ / / o, - A
SIGNATURE: _ A7/ | Ao s, ALY [ LoyHR £z
sGiAPOnE ANOPED QEPRINTED NAJIE OF SIGMIAG SFPICER OFf DIREETOR Date o g 9&'

CR2E034 (9/01)



