2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2001 8:00 am
DOCUMENT # ‘
1~ Ently o PO0000047397 ecretary of State
STEELE CYCLES, INC. o 09-11-2001 90005 017 ***558.75
l/F

Principai Place of Business Mailing Address i
7874 8 HIGHWAY 441 ' 7874 § HIGHWAY 441 . ERTETETE YR YT
OCALA FL 34480 OCALA FL 34480
I S I WO W RN
(4255 _SE Hwy Y9/ . | 9755 sE HWy 7Y/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE! Number Applied For

i1 ERFiELD fZ VrrtER FrECD Fe 5G9 - 58 722 Not Applicable
Ziia 949/ Coun(tjrg Zip‘_‘? oy Count‘r}g 5. Ceriificate of Stalus Desired [ gg'ggqﬁ:’;’é““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RlCHBOURG’ RAMONA Street Address (P.Q. Box Number is Not Acceptable)

1115 N W 44TH STREET

OCALA FL 34475

. . City co FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 wMay Be

Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees

(See criteria on back) Make Check Payabls to. Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TILE D [ Detete TITLE O Change [ Addition | S
NAME STEELE, BEN R JR. NAME @
stReeT ADORESS | 7850 S. PINE STREET, US HWY 441, UNIT 12 STREET ADDRESS 3
crv-st-zp | QCALA FL 34480 CITY-ST-7IP o

. [

TITLE D ' [ Detete TITLE O chenge [ Addition | &
NAME STEELE, MARGUERTE L NAME
steeTaoness | 7850 S. PINE STREET, US HWY 441, UNIT 12 STREET ADDRESS
CITY-S1-7IP OCALA FL 34480 CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21IP CITY-ST-2IP
e ’ [ Delete TITLE [(Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-2IP
TILE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TMLE [ Change ] Addition
NAME . =l NAME " e e e e e T it ¢ e £ o o
STREET ADDRESS STAEET ADDRESS )
CITY-8T-2IP ' CITY-ST-2IP
13. | 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 report or supplemental repont 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: /)2 A X0 5oA
SIGNAYURE AND TYPED OR PRINTED Daytima Phone #

Iy [25 4=~ 40 ]



