| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90088 018 ***150.00
STEELE & THOMAS PIPE ORGAN CO.
Principal Place of Business Mailing Address
5939 KENDREW DR 5939 KENDREW DR
PORT ORANGE FL 32127-5887 PORT ORANGE FL 32127-5887
2. Principal Place of Business 3. Mailing Address H"“m m "m "“l Il”] "I“ "m |I|“ m" mll "“l l|"| ”ll ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3651072 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O 58'75 Additional
—— e e . - ) ) ) Fee Required
6. Name and Address of Current Fleglstered Agent ‘7. Name and Address of New Registered Agent e
Name
THOMAS' E WARREN Street Address (P.O. Box Number is Not Acceptabie)
5939 KENDREW DR
PORT ORANGE FL 32127-5887 -
City FL Zip Code
K The above named entity submits this statement for the purpose of changmg its reglsrered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
‘-
-/
SIGNATURE
Signature, typed or printed nama of registared agsnt and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) OATE
- FILE NOW!! FEE IS $150.00 . N ‘
8. Election Campaign Financin
) After May 1, 2003 Fe.e will be $550.00 Trust Fund Coilr?bution‘ o O f«gi-eod(t,ohg‘:!;:e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g 1 Delete TITLE (Y Change [ Addition | &
NAME HOMAS, £ WARREN NAME =)
STREET ADDRESS 939 KENDREW DR STREET ADDRESS g
arv-si-2P PORT ORANGE FL 32127-5887 CiTY-7-2P g
THLE D 1 Delete TLE [ Ghange  {J Acdition E:)
e STEELE, JOHN W A
STREET ADDRESS 5939 KENDREW DR STREET ADBRESS
CTY-ST-2F  PORT ORANGE FL 32127-5887 ouv-si-2¢
TILE . . ~ ] Deleie _§ s L . __ __ __ [Ochange [ agdiion |
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
GITY-8T1-2IP £ CIY-St1-21P
TITLE Cn [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ) O pelete TITLE [J Change [ Addition
NAME RAME )
STREET ADDRESS M STREET ADDRESS
CiTY-S7-2IP ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does nat qualify fgr 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 ¢ oAy signature shall have the same legal effect as j de under cath; that | am an officer or director
of the corporaticn or the receiver or tprglte empowered o execute tie-g20or as required by Cha 607, Flgfida Stat f at my name appears in Block 10 or Block 11 if
changed, or on &n aftachment wit dregl, with ali other like e . g‘ M
Sty ~ N 3-24-P5
SIGNATURE: A A PTH .4% - , -~
BIGHYRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Dayl\me P"




