2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 24,2003 8:00 am 3

DOCUMENT # P95000086274 eCl’etal y Of State »
1. Entity Name 04-24-2003 90211 017 ***150.00 -
LANDMANN MANUFACTURING INC.
Principal Place of Business Mailing Address
2539 DOLLY BAY DRIVE 4876 AMBS ROAD
T-308 SAINT LOUIS MO 63128
2. Principal Place of Business 3. Mailing Address
_ (O] WinTER PARK pR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City B State City & State 4. FEl Number Applied For
Pg\/7o N m D 59—3363333 Not Applicable
i Countr i " Countr iti
P ¥ ‘93 O Y 5. Certificate of Status Desired O $8'75 Addnlonal
2 2—6 {4 ( Fee Required
6. Name and Address of Current Registerad Agent ¢ 7. Name and Address of New Registered Agent
- Name
GUENTNER; KARL W ' [ street Address (PO Box Numbeér is NotACEeptabley — =7 = T =i |
2599 DOLLY BAY DRIVE
T-308
PALM HARBOR FL 34684 City FL | ZoCoce
8. The above named entity submits this stateme rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register / /
SIGNATURE N 4/ 20 03
ed o printed name 0f ragiMbred agent and Yl if applicable. (NGTE: Registared Agent signature reguired when rainstating) f/ oatd
FILE NOW!Y FEE IS $150.00 . .
9. Election C aign Financ
e hay 1,2000 Fe Wil b $550.00 et s [ $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition g
NAME LANDMANN, HOWARD PRESIDE NAME =)
STREET ADDRESS | 4976 AMBS ROAD STREET ADDRESS 3
arv-st-ap | SAINT LOUIS MO 63128 CITY-ST-21P Q
o
TITLE O Delete TILE {0 change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p )
TILE 7 Delete TITLE [ change  [J Adcition
NAME - - Tt - - D M e e Tt e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE O Dalete TILE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
Cny-ST-21p . CITY-ST-2IP
12. | hereby certity that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustée empowered 1o exaguie this repnr as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with al
SIGNATURE: ""T"
IRE AND TYPED OH PRI WE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




