2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am}

1. Entity Name 50 5 / Secretal y Of State N
ok 3 ok <
LEMASTERS STEEL WORKS, INC. 05-08-2002 90099 021 ***150.00
Principal Place of Business Mailing Address
2934 WOODCREST DR 2834 WOODCREST DR
SARASOTA FL 34239 SARASOTA FL 34239
2, Pringipal Place of Business ! 3. Mailing Address l || l ,
AP3S" JODp EST 8 SHmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats — i & State ; " | 4. FEI Nurmber I\ Applied For
c—ﬁm W ar ﬁ éﬂ =074, L . 650586651 Not Applicable
Zi Celint i “ Count &
l ¥ County 5. Certificate of Status Desired [} $8.75 Additional
A SKEA 072 o2 SAEASTTH Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Narn L - .
STERS. JOHN AND DIANA IGSTELS STl LS. 21,
LEMASTEI S! JOH Street Addézssg. Bowmr is ot % O 4
2834 WOODCREST DR pol=/ a2 £
SARASOTA FL 34239
| - "
R/ 77 ¥z
: £ASOTA) FL g
8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florid
SIGNATURE % %Mm = d/éc;L
Signature, typed or printad name of registered agent and titid it applicable. {NOTE: Ragistered Agent signature requirad when reinstaling) D/TE -
N . . I . . " " . . . oo
.9, This .c;.orporathn is eligible tcl> SEIISnylle Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsaign Financing $5.00 May Bo
L Jaxdi NG requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD 7 Delete THLE [ Change [ Addition §
NAME JOHN LEMASTERS NAME g
STREET ADDRESS 2934 WOODCREST DR STREET ADDRESS 8
omv-57-2¢ | SARASOTA FL 34239 oirv-s1-2 3
TITLE ST [ Delete TITLE O change [ Addition | O
NAME LEMASTER, DIANA NaMtE
STREET ADDRESS 2034 WOODCREST DR STREET ADDRESS
CITY-5T-2IF SAHASOTA FL 34230 CITY-5T-21P
TITLE [ patete TITLE [ Change (] Addition
NAME =~ =~ - _ = = . . L —— = - [ - | BT ¢ A4 - - ST e i m a s v eew Tmgeee T — :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP -R city-st-21P
TITLE [ Detete TITLE {JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE . [T Delete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated en this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivestr trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenp an address, with alt other like empowered
p g
SIGNATURE: 22 ) %fé G- TR £6,2
R DIRECTOR / Dapd Daytima Phone #




