S -
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004557 May 21,2002 8:00 am
1. Entty Name Secretary of State

THE MANUFACTURING LEADERSHIP COUNCIL, INC. 05-21-2002 01225 042 ****6]1 .25
Principal Place ¢f Business Mailing Address
3 BLOCKHOUSE COURT 3 BLOCKHOUSE COURT
ORMOND BEACH FL 32174-3020 ORMOND BEACH FL 32174-3020 j
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59'34%07 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'g?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v o e o | NATE e - . Y B
FIFER LOU ‘ ‘ Street Address (P.O. Box Number is Not Acceptable)
3 BLOCKHOUSE COURT
ORMOND BEACH FL 32174
8,-: City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered of # reqistergd agent, or both, in the state of Florida.

4/2‘1/07_

SIGNATURE L, J. Fifer, Lou Fifer, Louis J. Fifer 4 I NALA

Signatura, typed or printed nama of ragistered agent and titie if applicable. (NOTE: RBgistered Ag EH# hiture required | hn rainstating) DATd
N I
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TILE D O Delete TITLE O change [ Addition | S
NAME MYERS, MIKE NAME (=}
streer anoress 100 WHALER WAY STREET ADDRESS ’{8“
orv-s1-2¢  |EDGEWATER FL 32141 CITY-ST-2IP ﬁ
TITLE C O Delete TITLE Ol change [ Adciion | 3
HAME MCGRANE, MARK NAME
streeT aooress (12 SOUTHLAND ROAD STREET ADORESS
orv-sz¢  {ORMOND BEACH FL 32174 omvstze | . , :
TILE D - O pelete TMLE T [ Change [ Addition '
NAME CLARE, PAUL NAME
staeeT aoRess (1327 N HIGHWAY 1 STREET ADDRESS
orv-st2¢ |ORMOND BEACH FL 32174 CITv-51-2P
e (3 Dslete TLE D X change X7 Addition
NAME e NAME Robert Keesecker
STREET ADDRESS streeTAnoress | 308, 01d County Road
orv-s2p | RMOND-BEABH-F-0R4M av-srzp | Edgewater, FL 32132
TME D 71 Delete T CJChange [ Addition
NAME GODBEY, JEFF NAME
smaeer anoress [175@ FILTER DRIVE STREET ADDRESS
cry-sT-2° |DELAND FL 32724 CITY-ST-2IP
TIME PTD [ Delete TITLE [l Change [ Addition
NAME FIFER, LOU NAME
street aoosess |3 BLOCKHOUSE ) - : STREET ADDRESS
orv-st-z¢ (ORMOND.BEACH FL 32174 | omvsrar

12. I hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental gBhort jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director
of the corporation or tha receiver or TUSEEE d t§ execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gg

all ofner like empowered.
SIGNATURE: LI Y A IAEQUIRED 4[2‘?/%

AME OF SIGNING OFFICER OR DIRECTOR , ‘Date DCaytime Phona #




