2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003663

1. Entity Name

LBJ MACHINE COMPANY, INC.

Principal Place of Businass

333 W MARION BLDG. 21
EDGEWATER FI. 32132

Mailing Address

333 W MARICN BLDG. A
EDGEWATER FL 32132

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90143 032 ***150.00

WRDLO0L

duvadold

VRN R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59_3553026 Applied For
Not Applicab'e
Z niry Zi ¢ .
® Cauntry ap Country 5. Certificate of Status Desired 3 $875 Addlhona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEFFEY, LEROY D
333 W MARION BLDG. 21

Street Address (P.O. Box Mumber (s Not Acceptable)

EDGEWATER FL 32132
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the Siate of Fiorida
L SIGNATURE
Fgnaure, yped o printed name of registered agert and e f applicadle {NCTE: Reg stored Agent signat.re ~aguired when roinstating) TATE
ion i fon i = M TEs e
9. This corporation s eligible to satisfy its intangible FILE NOWIN! FEE lc_ $150.00 10. Elsction Campaign Financing $5.00 vay Bo
T'ax filing requirerant and elects to do so After MAY 1, 2001 Fee will ba $550.00 y

(See criteria on back) O Male Checl Payable to Depaitment of State frust Fund Gontribution, Added to Foss
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Deiete TITLE O Chacge [ Adeion | 8
HAME STEFFEY, LERCY D HAME =
STREET ADDAZSS | 2305 QUEEN PALM DRIVE STREST AODRESS 3 :
LY ST- 4P EDGEWATER FL 32141 CiTY-8T-710 % ;
TLE 1 telete e Ol crange [ Actilon | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-3T-7P
ILE [ Delete e (M Crangz £ Adavien .
HANE NAME
STREEY ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-57-2P
MI7LE 3 Delete TILE [ Change [ Additicn
MAME NARIE
STREET ADDRESS STREST ACDRESS
CITY-ST-2Ip CITY-57-2IP
TiTLE [ Desete TILE O Chamge [ Adgion
NAME HAME
STREET ADDRESS STREET ADJRESS
CIry-57- 21 CITY-51 417
e [ Delete T O Change [ Addilior
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P

13. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes, | further certify that the infarmatior,
indicated on this report or supplemantal repart is true and accurate and that my signature shal! have the same legal effect as if made under oath: that L am an afficer or dizactor

of the corparation or the receiver or trustee empowered to execul@ this report as required by Chapler 507, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with all other Jike

f ol

powered.

{2367 390 S09-533Y

- 1 N
IGNATURE ANWPED OF PRINTED NAMF? Exemqf;ld&ﬁcen OR DIRECTOR

Datwe Maytma Phore &




