2000 UNIFORM BUSINE$S REPORT (UBR) FILED

‘ i
DOCUMENT # PS8000000143 Mar 15, 2000 8:00 am
1. Entity Nama '
PUTNAM MOWER & CYCLES, INC. | Secretary of State
' 03-15-2000 90073 048 ***150.00
Principal Place of Business Mallin‘g Address
!
1749 SOUTH HWY 17 P.O. BOX 267
POMONA PARK FL 32181 POMONEA PARK FL 32181-0267 LUUes v
!
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ 5 i ks = el -
City & State City & State 4. FEI Number” ”’*3“'8‘5 | Apptied For.~_ | _
) 59-3485531 Not Applicable
i Country Zip’ Gountry 5. Certificate of Status Desred ~ []  98+7 Acditional
. ) Fee Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
s Narre
TOWNSEND’ WILLIAM L JR ' Street Address (P.O. Box Number is Not Acceptable)
200 REID STREET ;
PALATKA FL 32178-0250 ;
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

'

{

SIGNATURE !
Signaturg, typed or prnted name of ragistered agent and title if applicabla. {NOTE: Registerad Agant signature requited when reinstating) DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!I!I! FEE IS $150.00 . - .
Tax filing requirement and elects tcf>y do so. After MAY 1, 2000 Fee will be $550.00 1. E{Iz:‘tl'c:):n%aén&e:?g\;:: neng 0 fg&gqo'\gxf e
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP + Poeiete TLE ~O-~-oe A change  (Wbrfition
HAME LEE, JONATHAN KYLE NAME ﬁ&rr‘s e \EE
sreeT anaess | 325 SARASOTA DRIVE _ strecaooress | 12 B 7T H-C("Z-CI Ny T—
orv-s-ze | SATSUMA FL 32189 CITY-ST-2iP Tannell E | P
e VSTD - Soele e CO-ocuwinec O change [ Addition
NAME ’LEEH,;KEL_LY\_ ) . . N Autuea L% e .
steeT AnDrrss |*325 SARASOTA DRIVE - Tl e SR ADDAESS D DY - PSP BT
arv-st-ze | SATSUMA FL 32189 _ avstze | ' Posana YR](‘K gy 3218
TLE Cé-a-u:b'rrt'?‘ ' O pelete TITLE [ Change [ Addition
NAME La-f—r'm—te e NAME
STREET ADDRESS | |- aX A STREET ADDRESS
CITY-§7-21P ; Xl [ om-srze
TITLE W I O Deete TITLE [ Change [ Addition
NAME Pr¥oral e e : NAME
STREET ADDAESS i Sk o STREET ADDAESS
CITY-$T-2P m&_ﬁ\ﬁ e Lg L CITY-5T-2IP
TITLE : " [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2iP . CITY-57-2P
TITLE " O pelete TILE (7] Change  [] Addition
HAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
ONY-STZP g o o o ; SITY-5T-21P

3.1 hergby.ce_r[ifg,thql'the information supplied with this fi\ing:does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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.of the.feceiver of trustes empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ' y 7 AR %UH%@W DP

[GNATURE ANDPRYRED OR PRINTED RA F SIGNING OFFICER OR DIRECTOR T Cate Daytirme Phane #

VR P

CR2E034 19/99)



