2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LEAD ABATEMENT, INC.

P01000055142

Principal Place of Business

5060 FOREST CREEK DR
PACE FL 32571

Mailing Address

5060 FOREST CREEK DR
PACE FL 32511

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91202 046 ***150.00

AR AN EEAU AR A

DO NOT WRITE IN THIS SPACE

Taf filing requirement and elects 1o do so.
(See criteria on back)

City & State City & State  ~ 4. FEI Number Applied For
59-3723005 Not Applicable
Zi Count Zi 0 it
P ountry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agem »
e ey = o e ———— Nams ==~ -~ — - - —
HAN HARLE
EY, CHARLES T Street Address (P.C. Box Number is Not Acceptable)
5060 FOREST CREEK DR
PACE FL 32571
City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
.- L e . "
_ 8. This corporation is eligible to satisfy ils Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE O Detete TITLE P D (JChange B Addition )
NAME HAME Charles T. Haney -2
STAEET ADDRESS STREET ADDRESS 5060 Forest Creek Dr. §
CITY-§1-2P CITY-ST-2IP Pace, FL 32571 &

- e
TILE O Deiete TITLE D O change K Addition | G
NAME NAME Charles H. Haney
STREET ADDRESS STREET ADDRESS 306 Hewitt St.
CITY-5T-2IP CITY-ST-ZP Pensacola, FL 32503

¥ 1
TITLE CJ Delete Tme ) o ‘ (O Change [ Acdition_
“NAME ' - . o T HawE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS . STAEET ADDRESS
CTY-57-2IP CITY-5T-2IP A

13. | hereby ceriify that the information supplied wit lh
indicated on this report or supplementél report §
of the corporation or the receiver or fistee e
changed, or on an attachment with gn adqire:

SIGNATURE: >

f er d to gxequte this report as reg

filifh does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.
e #fd acoajate and that my sgnature shall have the same legal effect as if made ynd
y-hapter-607, Florida Statutes; and that

ity that the infoermation
am an officer or director

=4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

1




