.v2005 FOR PROFIT CORPORATION
s REINSTATEMENT

DOCUMENT # P03000146997
1. Entity Name

G.E. LEVESQUE, iNC.

Principal Place of Business

6133 LOCKHART ROAD

Mailing Addrass

6133 LOCKHART ROAD

FILED
QS KOV 14 AMIL: 26

St | AT OF STATE
D

) - 1 - i R
PALLAHASSEE, FLORIDA

BROOKSVILLE, FL 34602  US BROOKSVILLE, FL 34602 US
R v D MR
Suite, Apt. #, atc. Suite, Apt. #, etc. 11082005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zio Country Zp Country 5. Certilicate of Stalus Dasired - (] gg'ggtﬁg:gh"al
6. Name and Address of Current Reglstered Agemnt 7. Name and Address of New Registered Agent
Name
WOOD, DAVID A
5133 LOCKHART ROAD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City

Zip Code

FL|

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. 1 am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigratune, typed or ponted kame of regrslensd agent and e i appbcable.

(NOTE: Reglstered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.5., the
corporation did not receive the prior notice.

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

TILE P [ delete TMLE [ Change [ Addition
NAME WOOD, DAVID A HAME

STREEF ADDRESS | 6133 LOCKHART ROAD STREET ADDRESS

CITY-57-2P BROOKSVILLE, FL 34602 CImy-St-2P

THLE VP ] Detete TIME {Ochange [ Addition
NAME PEEL, BRADLEY NAME

STAEET ADORESS | 6133 LOCKHART ROAD STREET ADDRESS

CITY-S7-2P BRROKSVILLE, FL. 34602 CITY-ST- 2P

TITLE T [T velete TITLE [Jchange [ Addition
wwve — - - | LEVESQUE, GERARD E JR.- NAME

STREET ADDRESS | 6133 LOCKHART ROAD STREET ADDRESS

CITY-ST-2P BROOKSVILLE, F1_ 34602 CIrY-57-2P

TILE 3 Delete TIME O Change ] Addition
NAME NAME U N LIS S Sy el Lo |

STREET ADDRESS STRELT ADDRESS 117140%--01044 017 %150, 00
CITy-§T- 2 12 / ./ CITY-§T-2P

TMLE %0 1 l ! { { 5 I Delete TmE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 ‘ CIFY-51-DP

THLE [ Delete TmE [)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2b

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior

of the corporation or the racet
changed, or on an attachme

SIGNATURE:

Ss, wil

oweragfo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
other like empowered.

%.

AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DXRECTOR

Daytan Phone #

/J//o/ 05
o

(X5 >-37- 57505




