e |
UNIFORM BUSINESS REPORT (uan) Feb 11, 2003 8:00 am
1. Entity Name 02-11-2003 90065 042 ***158.75
LEED FIREPROOFING & INSULATION, INC.
Principal Piace of Business Mailing Address
3625 METZGER RD 3625 METZGER RD
FORT PIERCE FL 34947 FORT PIERCE FL 34947
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0330418 . Not Applicable
P R G P o iseme: 2 L — [ € L — . AN — "
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RICHARDS, EDWARD M. Street Address (P.O. Box Number is Not Acceptable)
3625 METZGER RD
FT PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and utle if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW'Yl FEE IS $150.00 ‘ A )
After May 1, 2003 Fee will be $550.00 Tt Fund Gantuon, - e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition _8_
NAME R[CHARDS, EDWARD M. NAME ] S
sireer AboRess | 265 NE ARDELEY STREET ADDRESS %(‘&:’z\e\] Deve 3
crv-st-ze |PT ST LUCIE FL 34952 CITY-ST-2IP g
o)
TITLE v 1 Delete TITLE Ochange  {] Addition g
NAME DIGIULIQ, JOHN R. NAME
STREET ADDRESS 16126 SOUTHGATE BLYD STREET ADCRESS .
orvistar T |MARGATE FL'™33088~ ~——— — 7= — - T OITYIST-ZR T T T - Tt - - -
TITLE (] Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE 1 Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-207
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
THLE 1 Delete TITLE [CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supglied with this filing dees not qualify for {be
indicated on thig report or supplemental yegort is true and accurale and U

txemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
y y signature shall have the same legat effect as if made under oath; that | am an officer or director
SEHort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L f /203 702 Yoot

SIGNATURE AND TYPED OR PRINTERF AM OF SIGNING OFFIgER O R DIHECTOH

Daytime Phane #




