FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) N[Sz:‘:{r(:e%;uz'?(())zf gig?eam

PE?uTyCNEnneAENT # 0’)75@@5 ]/ 05-02-2002 90120 031 ***150.00

LOBLOLLY REALTY COMPANY

DO NOT WRITE IN THIS SPACE M0

2. Principél Place of Business 3. Mailing Address
7407 SE _Hill Ter 2407 SE Hill Ter

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

City & State City & State 4. FEI Number Applied For
Hobe Sound, FL 33455 | Hobe Sound, FL 33455 59-2837176 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
33455 USA 33455 USA i I At ' . Fee Required

¥ ' 7. Name and Address of Current Registored Agent
. Name

s a e R L e T M. -S13114 - e .
4 DO NOT WRITE Street Agdzgg.o.“{aox NumI;e: isz,l N]t_)l‘.rl\?c;:atable)

Ci Zip Cod
v Hobe Sound, FL %§£55

8. The above named entity subenits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Sepiwre, fyped or prne;J name ol regrelered agent and 1te d appicable. (MOTE: Regrsierad Agerk signalure requiad when resrestaling} DATE
) e g i . January 1. May 1 Fee is $150.00
s I::‘S;mg?;t:ﬁ;ﬁ::?ﬁﬁ ;?esé::igéﬁ ;r:)tanglble After May 1, Foe is $550.00 10, Eiection Campaign Financing $5.00 may Be
(See criteria on back) ‘O . Amended UBR is $61.25 = - Trust Fund Contributian, [0 AddeditoFees
8 Criierla on bac Make Check Payable to Department of Stats
1. OFFICERS AND DIRECTORS ‘ .
TLE DP TITLE g
NAME . NAME o
STREET ADDRESS Sullivan, ,JOhn W. STREET ADORESS o
CITY-ST- 2P 7407 SE Hill Ter CRY- 5721 g
— Hebe—Sound—FF—33455 p— i
MAME DVS NAME g
Sullivan, Susan R.
eS| 7407 SE Hill Ter it
o Hohe Sound. FI, 33455 o
TME v e
s | SAEENSEC2IOL L - e
STREET ADDRESS 1 er STREET ADORESS
CTY-ST- 2P Hobe Sound, FL 33455 OITY . ST- 2P DO NOT WRITE
e ‘DT ’ a TITLE o 2 3 )
NAME Fowler, William C. NAME IN THIS SPACE
sweTaoress | 7407 SE Hill Ter STREET ADERESS
cmy-s1-2p Hobe Sound, FL_ 33455 tov.st-ap
TIMLE TE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-St- 2P
TE CTIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1- 2P cIvY-ST- 2

13. | hereby centify that the information supplied with this Rling does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerify that the information
indicatéd on this report or supplemental report is true and accurate and tfiat my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered 10 execule this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 11 or on an 3
attachment with an address, wi'alt gther Jike empowgrecd.

SIGNATURE: *, S8 sident 4/16/02 561-545-2531

fﬂnhu% AND TYPED OR FROMIFL) NAME OF BIGNING OFFICER OR DIREC 1O ] Date Daytime Phone &

[




