2003 FO
UNIFORM

R PROFIT CORPORATION
BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000000049

May 05, 2003 8:00 am

FILED
Secretary of State

05-05-2003 90155 036 ***150.00

AV 6208050

BUYEA'S SMALL ENGINE, INC.

Principal Place of Business

137 COMMERCE STREET
LAKE PLACID FL 33852

Mailing Address
137 COMMERCE STREET

LAKE PLACID FL 33852

AR LA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65 09 Applied For
72893 Not Applicable
i t Zi Count iti
Zip Couniry P ouniry 5. Certificate of Status Desired O geae-:?q lﬁ?ﬁ:’;'"na‘
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
o - - - - Name N - T -

NIELANDER, WILLIAM J
. 116 E. INTERLAKE BLVD.
/. LAKE PLACID FL 33852

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

City Zip Code

FL

the obllgat;ons of refjistared agent.

SIGNATpﬁE

{NOTE: Regislersd Agent signatura requirad when reinetating) IDAT{

Signatune“ypéd pr printed nama of registarad agent and titie \l@!icahla.

¥

FILE NOW!I} FEE IS $150.00
After May 1, 20!§3 Fee will be $550.00
Make Check Payable ty Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. i 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 :

TILE DST O Detete TITLE O crange [ Acdition | &

NAME BUYEA, CYNTHIA M NAME e

sTreeT anoress | 137 COMMERCE STREET STREET ADDRESS 3

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZIP &
o

THLE pP [ oelete TITLE O Change [ Addition |

HAME BUYEA, MICHAEL D NAME

staeet aporess | 137 COMMERCE STREET STREET ADDRESS

CITY-ST-2P LAKE PLACID FL 33852 CITY-ST-2IP

TITLE o R - [ palste TITLE o e [-change {71 Addition |-

NAME NAME

STREET ADDAESS STREET ADDRESS

[iTY-ST-ZP CITY-5T-2F

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IF GITY-ST-2IP

TITLE [ pelete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

12. | 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 supplemantal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _( AIRATAFE BEDUVCRFhaM  Buyea  5/3/03

SIQEATURE ANDTYPED OR PRINTED NAME @!smna OFFICER UR DIRECTOR T Das

Ro3 6% ait?)

Daytime Phone #




