FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

AY - G00020

DOCUMENT #  M89736 ecretary of State
1. Entity Name . 04-17-2003 90218 042 ***150.00
STRUTHERS, INC.
Principal Place of Busingss Mailing Adaress
6290 62ND AVENUE. NORTH 6290 62ND AVENUE. NORTH N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sute, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2901291 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad | gg;gesq L“:f:c‘:ﬁo"a]

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= AT =~ 7| 'Name

STRUTHERS, LEON H.
6280 - 62 AVENUE NORTH
PINELLAS PARK FL 33781

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typad or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
= Aftr Ny 1,203 Foo wil bo 854000 9. Ecton Campaion Fianong _ $5.00 Moy B
\qﬁake Check Payat;le to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMmLE Dp 1 Delete TILE OJchange [ Addition | &
NAME STRUTHERS, LEON H. HAME S
staeeT poRess | 6290 B2ND AVE. NORTH STREET ADDRESS g
emv-s-zp | PINELLAS PARK FL CTY-S1-21p 2
TITLE - ] Delete TITLE ) [ Change [ Addition %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME . ] Delete TITLE [J Change [ Addition
NAME i _ | L R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Dateta TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP v CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TTLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P ] CITY-5T-21P

12. | hereby certify thaf the information suppliec 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 supalemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeg? with an address, with all other like empowered.

5 i,@ijﬁl’? =St ru{;hers 95//5"’/&3 Z{f-—ﬁ%Z//Z—
b Va4 /

TNING OFFICER OR DIRECTOR Date + Daytime Phens #




