2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90001 043 ***150.00

DOCUMENT # -841281

THE LELY ?,ébBPGRAleN OF DELEWARE

LELY USA INC

Principal Place of Business

P.O. BOX 1060
HIGHWAY 301 SOUTH
WILSON NC 27894-1060
Us

Maiting Address

P.O. BOX 1060
HIGHWAY 301 SOUTH
WILSON NC 27894-1060
us

TR ARRTRTRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
51'0098254 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ) $8'75 A_clditional
Fee Required
6. Name and Address of Current Registered Agent - ~|- 7.-Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabile)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State.of Florida.

SIGNATURE
. DATE

... Signalre, typed or printsd name of registered agent and tle if applicable.

{NOTE: Registered Agen! signature required when reinstating)

9. Thig Eorﬁgration is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back) O

-+« FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . .. STp‘ - »,j.:f o [ peiete TRLE [ Change [ Addition
NAME VAN TEEFFELEN, ROBERT A
sTReer Anoress | 8825 E TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL - CITY-st-21P
TITLE L7 Delete TITLE President )p Change [ Addition
NAVE DE LANGE, LUIT | e P
STREET ADDRESS | 8825 E TAiMAMI TRAIL STREET ADDRESS eter Lal:.lgellbeeke .
CITY-5T-2P S OITY-ST-2P 8825 Tamiami Trail
T (NARLESFL _—— _—_p°T | Naples FIL 33962
CTHIE - T = = T [% Delele— me e [JChangs  [] Additien
HAME VAN DER LELY, HAROLD NAME
STREET ADDRESS | BUTZENWEG 20 STREET ADDRESS
CITY-5T-2IP UG SW CITY-ST-2IP
TITLE AS C1 Delete TITLE [CJchange [ Addition
NAME WEBB, JEAN - NAME
STREET ADDAESS | HIGHWAY 301 SOUTH STREET ADDRESS
CITY-ST-2IP WILSON NC 27894 - CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 celete TTLE C)change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Forida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared o execule this repart as required by Chapter 6807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

:z/ J4]loz 25 2-29/- 7850

SIGHXATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MMME@I&&KZEME&&

Dale’ Daytirne Phone #

bV TS

LW

(9/01)

Qe

-CR2E034,



