61-11-2002 90003 004 ***1 50.00
PO1000091997

2002 UNIFORM BUSINESS REPORT (UBR)

PPMENQN'ZAENT # P01000091997 . FILED
LOLLEY'S POWER EQUIPMENT, INC. . Lt

Principal Place of Business Mailing Address
421 WEST JEFFERSON STREET 41 WEST JEFFERSON STREET
OUINGY FL 3235 QUINGY FL 32351
2. Principal Place of Business 3. Mailing Address
Suito, ARL A, £1C. Sulte, At . 6. : DO'NGCT WRITE IN THIS SPACE
-
City & State - City & State 4. FRl-Mismbe g} Applied For |
204828 - e
i hd 1 "
Zip Couniry Zip Country 5. Cortificate of Stowus Desiess [ ?&.‘gaswmm|

8. Nam and Addrass of Current Regl! d Agent

7. Name and Addreas of New Rogl d Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accaptatia)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 e

. - - | Ciy FL_] Zip Code
8. The‘above named entity submits 1his stalemant for the purposa of changing its registercd affice of registered agenl, ar both, in the State of Flarida,
SIGNATURE
. . YD of priniaedl rarme of cogialoten Sgent and i i wpplicatie. (NOTE: Aeguiansd AQerd S0NMLTE requred wher (inBating) DATE
8. This corporation ls eligible to satisty its Intangible FILE NOWII FEE IS $150.00 1 . ian Financi
Tax liilng requirernent and slacls to do sa. After May 1, 2002 Fae wiil be $550.00 e Em‘;&iﬁmc pall?g\un;n:ncmg 0 s, 5“'!030“:?0:0
(See criteria on back) [} Make Chack Payabils to Department of State )

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTCRS IN 11
T PSO O Deiete mé [JChange [ Addition
HAME BELL, JOHN M HAME
STREEY ADDAESS (421 WEST JEFFERSON STREET STREEF ADDRESS
cn-s1-27 [QUINCY FL 32351 CiY-ST-19
THLE [ Delete nme [ Crange ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CrY-81-2F ’ CITY-57-2IP
TLE B O Detetn e ’ Ccrange [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P oITY-§T-2IP
TINE ] Detetn THLE DI crange [ Addition
MAME 4 NAME
STREET ADDAESS® STREET ADDRESS
CTY-S1-2F cny-§r-2ip
me A [ Delete TTLE " . [l Change (1] Addition
NAME : ’ NAME . o
STREET ADDAESS STREET ADORESS 5 g@
cIny-ST-2F Y- §1-71P b
TIrLE O nelete ks O Change  [J Addition
NaAME NAME . i 3
STREET ADDRESS STREEY ADDRESS
iy-sT. 20 oTY-ST- 219

13. 1 hereby certity thal the information supglied with this filing does not qualify for tha exemption Stated in Section 119.07{3)(i), Florida Statutes. | further cartily that tha information
indicated o this repor! or supplemental report is true and accurate and that my signatura shalk have the same Jegal eHact as if made undar cath; that t 8m an officer or director
of the corporation or the receiver or frustes empowered to execute this report a3 required by Chanter 607, Flovida Statutes; end that my name appears in Biock 11 or Block 12 if
changed, of on an atachrnent with an addrass, with all other like ernpowered, '

SIGNATURE: i HEQUIRED S B3
Dt

E OF SKIMING OFFICER DR GIRECTOR

£oENA 1M




