2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S32487

1. Entity Name

LEEDALE INDUSTRIES, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90067 041 ***150.00

Mailing Address
PO BCX 701178

Principal Place of Business

2581 BROAUVIEW AVENUE
KISSIMMEE FL 34744

ST. CLOUD FL 347701178

2. Principal Place of Business 3. Mailing Address

JRERATRR AR AR

(0N

Suite, Apt. #, elc. ’ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & Stale 4. FEI Number Applied For
59—3052275 Not Applicable
. : Country Zip - _Counlry - 5. Certificate of Stalus Desired O $8‘75 %dd“i"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL‘ ROGER 0 Street Address (P.O. Box Number is Not Acceptable)
1151 SCHOONER DR
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signalura required when remstating) DATE
. L L ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Foss

(See criteria on back) 4 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D O peletz MLE WK Change [ Addition X
NAME CLAYTOR, DAVID NAME 23
sineE souness | 2575 BROADVIEW DRIVE swromess | [HHO HwgsToV way 3
arv-st-2e | KISSIMMEE FL 34744 . wste | )55/ mmee L 3STY o 3
e D X Deete e Clchange L Additon | G
NAME CARROLL, ROGER NAME
streer o0mess | 1151 SCHOONER DRIVE STREET ADDRESS
omvestre | KISSIMMEE FL 34744 - omvstae | ‘ -
e D ' [ Delete TImE & Change [ Addition
NAME CLAYTOR, SHANNON NAME .
street aDoress | 1440 KINGSTON WAY sReeTADDRESS | /3 53 EmeRaL DR
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-iP kisSimmee [L 347 *’-{(.[
e [ Delete TITLE D [JChange [ Addition
NAME : NAME SHAWN CLAY rok 2
STREET ADDRESS streeraoness | 25 19 BROADUVIE L 0
CITY-ST-2P CITY-81-2P KisSimmEE FL 3"/7‘/‘7
TTLE (] peiete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADCRESS
CITY-ST- 2P CITY-ST-2P
TITE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Iristes empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 of Block 12 1
ithathother like empowered.

changed, or on an attach with an ardre
a

o07-1467-6297

SIGNATURE:

D NAME OF SIGNING QFFICER QR DIRECTOR

.\:1@/9/'1&7/‘(,- CLAYTOL  2-/8-00
=

Dae Daytime Fhone #




