R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # N96000002965 May 29, 2002 8:00 am:

1. Entity Name - Secretary Of State

Principal Place oflE!luéiﬁéss oL Mailing Address
213 N. PARSONS AVE. 213 N. PARSONS AVE.
SEFFNER FL 33584-3535 SEFFNER FL 33584-3535
.
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 31'1246239 Not Apnlicable
7w Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
- SMALLEY; M-JAY -+ =~ — - .. <cmem oo . | SireetAddress (P.O. Box Numberis Not Acceptable) v
213 N. PARSONS AVE.
SAFFNER FL 33584-3535 °
City FL Zip Code
8. The above named entity submits this staterment for the purpogeof changing its registered office or registered agent, or bath, in the state of Florida.
L
SIGNATURE J L »
N ﬁnatura, typed or printad namﬂsgister gent and ditle if appiicabla. ﬁfr E: Registered Agant signature required when reinstating} DATE
. . 9. Election Campaign Financing $5.00 May Be * Make Check Payable to
A FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
(10, - : e QFFICERS AND DIRECTORS i 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
() TP 1 - . O elete TITLE O Change  [J Addition
e LEONARD, JEFF nave
STREET ADORESS 223 N HARRISON ST STREET ADDRESS
CITY-ST-2IP BRAZIL IN 47834 CITY-ST-2IP
me LDV o O pelete e {1 Changs [ Addition
NAME MCCLELLAND, HAROLD SR NAME
STREET ADDRESS | 513 VALLEY ST STREET ADDRESS
CiTY-ST-21P MC DONALD PA 15057 ) CITY-ST-2IP
TILE DP [ Delete TITLE [ Change ] Addition
NAME SMALLEY, M. JAY HAME
STREET ADDRESS | 213 N PARSONS AVE STREET ADDRESS
CITY-ST-2IP SEFFNER FL 23584-3535 CITY-51-2IP
T 1 1 ) R e et et 1 T e [ (1 e B T L T [ Change~ ~[JAddition™
NAME LENHART, HARVEY NAME
STREET ADDRESS | RT 1 BOX 22C STREET ADDRESS
CITY-57-2IP LIVE QAK FL 32060 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP _ CITY-ST-2IP
TITLE S O cetets TME (7 Change  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to gxgcute this report as regpired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an S, th all g © empowered.
SIGNATURE: 2L/ aNA VY RE Fizatz5; ﬂ%/L S—-7-02 [(§83) 6815807

TSIGNATURE AND TYPED OR PRINTED NAMBAOF SIGHAG OFFICER OR DIRECTOR ”

CR2E037 (9/01)




