2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # H13450

1. Entity Name

J. LUCAS AND ASSOCIATES, INC.

Secretary of State

02-07-2003 90086 044 ***150.00

Mailing Address

1305 CEDAR STREET
JACKSONVILLE FL 32207
us

Principal Place of Business
1305 CEDAR STREET
JACKSONVILLE FL 32207
us

2. Principal Place of Business 3. Mailing Address

OGO

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

[} CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2428704 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LUCAS' JAMES M. Street Address (P.O. Box Number is Not Acceptatie)
_1305_CEDAR_STREET i}

JACKSONVILLE FL 32207

City

Zip Code

FL

the cbligations of regi,ste;ed agent.

SIGNATURE L

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with,

and accept

Signature, typed or printed name of registered agent ang tile if applicable.

{NOTE: Aagistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS -

CR2E034 {(10/02)

10. i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ] Change [ Addition
NAME LUCAS, JAMES M. HAME

sTreeT aooress | 1305 CEDAR  STREET STREET ADDRESS

omv-srze | JACKSONVILLE FL 32207 cirv-s-2°

e SD 1 Delete e [ Change ] Addition
NAME LUCAS,ROBERTA L. HAME

STREET ADDRESS | 13086 CEDAR STREET STREET ADDRESS

orv-szp | JACKSONVILLE FL 32207 oITY-5T-2P

TITLE D XDGM& TILE [ Change 7] Addition
HAME JOHNS, JAMES NAME

sTRET AODRESS | 1305 CEDAR STREET STREET ADDRESS

orv-s1-2¢ | JACKSONVILLE FL 32207 oy-S1-2p

TLE o [ Detete TILE _ O change [ Addition
NAME - "NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2iP

TITLE [ Delete TIMLE [JChange  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE 1 Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P ' CITY-57-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signaturs shall have
of the corporation aor the recelver or trustee empowered to execute this report as required by C

hapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 it

n Section 119.67(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or girector

~J

EiaNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an artachme&n agdress, with all cther lika empowered.
TP R ETI T3 IR
SIGNATURE: __ /1005 H&%&Wf PERED

Crate Daytime Fhone #

| 479;/ ﬁé/éﬁ [0 20




