. FILED

2002 UNIFORM BUSINESS nspongf_(ﬁnm Jggé‘é; ggf%fsé(t)gtgm

DOCUMENT # P0100009331 7 ‘ / 05-12-2002 90553 047 ***150.00

1. Entity Name -
LITE DUTY, INC.
. - 1%
e e
Principal Place of Business " Mailing Address | _
P-O-DOX-13H P. 0. BOX 1311 o :
HOBE-SOUND-FL-3MI51311 HOBE SOUND FL 334751311 ) N .
™[ 2. Principat Piace of usinjss 3. Mailing Address : E
1Ys SE Beladre ] s7. ; d , :
I, . Sulle, Apt. #, etc. Suite, Apt. #, etc. ' i DG NOT WRITE IN THIS SPACE
3 1! .
™~ Cily & State City & State ; T 4, FEI Number Applied For
‘Hg 1,; .Sad:-' G\J F’ZL - . ‘: és - //2 3 = 05_ Not Applicable

T Zip . Country Zip wo Country - ) $8.75 Additional
KES AR U S ﬁ' ) ; 5. Cenificate of Status Desired O Fae Required
.- ... . 8. Name and Address of Current Registored Agent.  « ___ __ il . - 7. Name and Address of New Registargd Agent .
L L i , Name - ” T T o
. CLARK, CHU T T S 0 “x 7| Street Address (P.O. B;x Number is Nol Acceptable) o -
¢ 901 SW MARTIN DOWNS BLVD. -- B I . :

. PALM CITY FL 34590 . .- B

“1 Cny I Zip Code
6. The above named entity submits this statement for the purpose of changing its registerad olfice or, registered agent, or both, in the State of Fiorida. ) R
SIGNATURE : : — ]
B Sigmhll.lyp.daprlnwdnan-;ofrog'sllmdgmmlwml applcable - (NOTE: Pegi b d Apert si - \nmoﬂreirm\.ng) DATE
9. This corporation is eligible la salisfy its Inlangible FILE NOW!!!.FEE IS 3150200 - 10, Electi C‘ | F'- 'n- o~
Tax fiing requirement and elects to o so. Attor May 1, 2002 Fee will be $550.00 , st P G 08 $5.00 May Be

. (See criteria on back) ‘ [B/ Make Check Payable 1o Department of State ' ;
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
me fresider _ Cloete | J mme _ : Ot Dagdiion | 5
NAME Proce E. Prnert . : s

SRS | g0 (ST A Stacat Mol : STAEET ADDRESS %
DI upiten, Fle. 33978 I i 7 | &
m Viee pa.es.'Jc_,_‘n‘I' O psiete E Eum e O change [ Addition | G
STREET ADDRESS ;}’A‘J ;'; /&V"‘J:t._ EJ' 7 f STREET ADDAESS - X
Srv-§1-2¢ h’ff e 553,_\3 ,élé‘h.' 34 (AR ‘ Crry-ST-5F '

A o Sgeadbny [TRe6SvRLl o Doave-l fone .. I . ... ._ . . —DCrae . [JAsditon

H - . .

N THY S $SE=DefaAre- -85, R e . . T &
oIy -s7- 2P Hobe Spvod Fin. 23438 CrY-ST-2P “—i
Ting [T Delete nnE . O Change [ Agdition ; ’
NAME “NAME !
STREET ADDRESS STAEET ADDRESS {
CETY-SF-2P CIY-51-21P
me 3 Delet mé D Chanpe [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

gITY-ST-2P CITY-51-21P

nne [ Delee TRE {3 Charge ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2P CIY-S1-2P ,

13. | heraby certify that the information supplied with this filing does not quaiity for the exsmption stated in Section 1 19.07?3)(&), Florida Statutes. | further cenlify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director
of the corporalion or tha receiver of trustee empowered 10 executs this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 il'/
changed, or on an attachmas! with ag addrass,.with all other like empowered.

SIGNATURE: / SSONAIRE RECSSREDN . Je vy 4/23/00 \772)50L- 245

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR SC c / 7-‘& . S Dy Diyumea Phove #
4

\./ | o

\




