2003 FOR PROFIT CORPORATION Aug OSFIZIOJ%:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000023501 . Secretary of State
1. Entity Name 9 08-08-2003 90096 006 ***158.75
TECFRON, INC. @/ i
Principat Place of Busingss Mailing Address
1 WESTGRILL PLACE 1 WESTGRILL PLACE
PALM COAST FL 32164 PALM COAST FL 32164
o N R A
Sulte, Apt. # etc. Suite, Apt. #, etc. K CHECK HERE |F MAKING GHANGES
City & State City & State 4. FEI Number 59-3688819 Applied For
' Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired w\ §8'75 Additional
I R P RV A o i e Required

6. Name and Address of Current Registered Agent - 7.; Name'and Address of New Registered Agent————="-=>- =+

Name
LESHER, HENRYT = T E e b T e
1 WESTGRILL PLACE . & 5. -

PALM COAST FL 32164 .

City FL Zip Code

-

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of rpgistered agent,
SIGNATURE & ‘ g —— ¥ o AV '

(NTE: Ragnerad Agent signatura required when reinstating ) DATE

i FILE NOW!I!! FEE 1S $550.00 ) ) ! )
After September 10, 2003 Fee will be $750.00 | . o boction Carwpalgn Finanding. - $5.00 way Be
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - 3 velete TIMLE [ Change [ Addition
NAME LESHER, HENRY T JR NAME
sTreet aporess | 1 WESTGRILL PLACE STREET ADDRESS
crv-si-zp | PALM COAST FL 32164 CITY-ST- 2P
TLE VP () elete TITLE [l change [ Adaition
NAME SCHMIDT, CATHERINE L NAME
sweeraooaess | 196 BARTLEY ROAD STREET ADDRESS
_em-si-ze_ | LONG VALLEY NJ 07853 o N CITY-ST-2PP
TILE S ’ " U Delete “TmE - — = ['Ciangs L Kddition™
NAME LESHER, FREDERICK C HAME
sTReeT apoaess | B72 MASSACHUSETTS AVE #1007 STREET ADDRESS
arv-st-ze | CAMBRIDGE MA 02139 OITY-§1-28
TILE T [ Datete TITLE [l change [ Addition
NAME LESHER, AARON D NAME
staeeT Aokess | 241 SEAMIST CT. STREET ADDRESS
erv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-57- 2P i
TITLE P 1 Delete TIE es,dexl’ "Crange’ [ Addition
NaME LESHER, HENRY T JR AV Fi’{e ;:f- o Jesher, Sr- X
sweer anoeess | 628 SONOMA STREET STREETADDRESS | 'y 30 }‘; ,.: t Plece
arv-se-zp | SAN MARCOS CA 92078 CITY-5T-2IP > G-:n.m‘ e 2214l
TITLE [ pelete TITLE T N f O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-7P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal 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 reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an addres. h all other like empowered.

SIGNATURE: -4

1¥  €2eigL0

CR2E034 (4/03)



—— e e m enryﬁesher, Sr.. s e

- — ~Secretary.of State

pchmant— groq e
" _Polo000B250]

HENRY T, LESHER - 1 WESTGRILL PLACE - PALM CoasT, FL 32164 - {386) 446-6069

August 5, 2003

Florida Department of State
Division of Corporations

Glenda E. Hood
P.O. Box 6327
Tallahassee, Florida 32314

Dear Ms. Hood,

Enclosed is a Uniform Business Report for 2003 and my check for $150.00. I

- suffered from congestive heart failure while staying with my son in California and
upon my return to Palm Coast was hospitalized for five days with pnemonia and
acute gastroenteritis.

The forwarding of my mail to California and back and my hospitalization here has
caused me to be Iate in filing this report. I hope you will consider these extenuating
circumstances and forgive any penalty for late filing.

Thank You,

2

PR —

Presxdent, TECFRON, Inc.



