2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name,, nerden v »

LIDDELL INDUSTRIES, COHP

» ]

UNIFORM BUSINESS REPORT (UBR)
'P01000111947 N

Principal Place of Business
11020 OLEANDER DRIVE
CLERMONT FL 34711

Mailing Address
P.O BOX 120888
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

£.O, Roy \208EY

Suite, Apt. #, etc.

536-D_N.

Suite, Apt. #, ete.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90072 001 ***150.00

LGN AW

[0 CHECK HERE IF MAKING CHANGES

"\‘Qf_‘}“m\i Q7

Clty & State City & State 4. FEI Number Appliec For
\-e\“ MG&* F.E"_ - \Q_%"' MDN* \____C L— — 01-0580963 e —{Not Applicable
Country 2, Country 5. Cenrtificate of Status Desired | $8 75 Additional

Fee Reguired

NN

3% .S

.A.

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LIDDELL, THOMAS
11020 OLEANDER DRIVE
CLERMONT FL 34711

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agsnt and wile if applicable.
.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 .
After'May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Make Chec'F‘rPayable to Flotida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE [ Change ] Addition
HAME LIDDELL, THOMAS NAME

streeT aopress | 11020 OLEANDER DRIVE STREET ADDRESS

emv-st-z¢ | CLERMONT FL 34711 EITY-5T-7i7

TLE D O pelete TILE O change [ Addition
NAME LIDDELL, KEVIN NAME

sTReeT abbRESS | 10349 REGAL DRIVE STREET ADDRESS

cmv-sze - | CLERMONT FL 34711 - e Ers Yt T T T : i :

TMLE 3 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST- 7P

TITLE 3 Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

OITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [J Additign
NAME NAME

STREET ADBRESS - STREET ADDRESS

CITy-ST-2iP CITY-ST-2IP

12. | hereby certify that the informatje
indicated on, this report or supff

anjzl report is true and acc

ot3Er like empowered

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gorfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/45/28

Daytime Phane #

AY 8192650

CR2E034 (10/02)



