B e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named antity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Flerida.

. | DOCUMENT # 312493 Jan 18, 2000 8:00 am
1. Entity Name
LEMOX BOOK CO., INC. Secretary of State
1 01-18-2000 90044 014 ***150.00
Principal Place of Business Mailing Address
1014-UNDERWOOD AVE 1014-UNDERWOOD AVE
PENSACOLA FL 32504 PENSACOLA FL 32504-8924
f
i
ﬁ. 2. Principal Place of Business 3. ‘Mailing Address ”
i
r Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ﬁ.
i City & Stats T City & Stat 4. FEI Numb " [Appied Fo
E ity & State ity & State umber  gg 1164650 !Nigp,le' " Vrl ‘
1 Zip Country ap Country 5. Certificate of Status Desired 0 gg';’gﬁgﬂtio"al
f _— 6. Name and Address of Current Registered Agent. -.-. L —- . 7. Name and Address of New Registered Agent . = _ .
E Name
;' LEMOX, EDWARD F. | Street Address {P.O. Box Number is Not Acceptable)
: 1014 UNDERWOOD AVE
i PENSACOLA FL FL 32504
; City ) FL I Zip Code
i
;
£
;
|a

SIGNATURE
Signature, typed or printed name of registered agent and Wtle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
i 9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 . I .
Tox i requrement nd secs 0 do 50, After MAY 1,2000 Fee will be $550.00 e o o $5.00 May B
| (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TITLE P O pelete TITLE P r I Sthange [ Adsition
D] e LEMOYX, EDWARD F. | NAVE LEmox, Edwark & L
{ | smwerraoomess | 4131 BRIGHTON DRIVE STREET AD0RESS TLX;L\ tnnqleword Acive
omv-sT-2F | PENSACOLA FL CITY-ST-ZP e M Sow L R l\?ﬁ‘ﬂ-ﬂ- 22509 7
T VD 1 Delete e ' Clchange [ Addtion
; NAME LEMOX, MELBA JEAN NAME
: streeT aoress | 2116 MORNNGSIDE DR. STREET ADDRESS
3 CiTY-ST-2IP PENSACOLA FL ’ P CITY-ST-2IP
T Y 2 2 N~ TOLE . N —e  en .- .—.[cChange [ addition
NAME MEANS, PEGGY L. NAME
streer aooress | 11611 QAKSHADOWS LANE STREET ADDRESS
cry-s1-2P | HOUSTON TX CITY-ST-2P
i3 ' : [ Defete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS ,
GITY-31-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with ddress, with all other lik& empowered.

CESEEED . .
SIGNATURE: ZERGRIED ol geo0e- 2080
a _ IGNATURE AND TYPED OR PRINFEW NAME OF SIENING OFFICER OR DIRECTOR i Dovima P #




