2003 FOR PR
UNIFORM BUS

—

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000048652

LEMASTERS STEEL WORKS, INC.

Principal Place of Business
2934 WOODCREST DR
SARASOTA FL 34238

us

L

Mailing Address

2934 WOODCREST DR
SARASOTA FL 34239
us

2. Principal Place of Business

2934 WOODCREST DR,

3. Mailing Address
2934 WOODCREST DR,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90781 023 ***158.75

LT

(). CHECK HERE IF MAKING CHANGES

4. FEI Number

City & State City & State Appiied For
SARASOTA FLORIDA 34239 | SARASOTA,FLORIDA 34239 650586651 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
34239 sarasota 34239 SARASOTA 5. Certificate of Status Desired | P Fiequr’redl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T - A — e —— e e . _,Name e i I, e e——— . - - -
LEMASTEHS’ JOHN AND DIANA Street Address (P.O. Box Number is Not Acceplable)
2834 WOODCREST DR
SARASOTA FL 34239
: City FL Zip Code

Lol . -
8. The above.named enlity subrnits this staterment & purpose of changing its registered pffice or registered agent, or both, in the State of Florida, | am familiar with
»  the ofligations of registered agent. ¢ _
| _DIANA. R LEMASTERS 73/ ,é - Z— MARCH 6, T
SIGNATURE : . 917 77772 (RT03

, and accept

* Signalure. typed or printed name of registered agent and litla if applicabla.

(NOTZ R‘ggla;d .:ge'nl's'lgnature raquired when rginstating) DATE

° FILE NOWN! FEE IS $150.00
_ . After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State’

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PD [ Detete TITLE [J Change [ Addition g
NAME JOHN LEMASTERS NAME ]
STREET ADDRESS | 2934 WOODCREST DR STREET ADCRESS 3
Grv-st-2F | SARASOTA FL 34230 CITY-87-21P '-2
TIFLE ST (7 petete TITLE Ochange O Addm %
NAME LEMASTER. DIANA NAME
STREET ADDRESS | 2034 WOODCREST DR STREET ADORESS
CnY-S1-zip SARASOTA FL 34239 CITY-ST-21P
e (7 Delete e O Crange  J Ao |
NAME S e RS . e o foane — . - o R
STREET ADDRESS STREET ADDRESS o : =
CITY-57-7IP CITY-ST-21P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZiP
e [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2Ip
TME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
Tz. | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or suppiernental report is true an 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 receiver rustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with all gther like enowsred.
e ity T¥ L6 24

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MNAME OF SIZNING OFFICER OR DIRECTOR

.

Davtirme Phrons #




