-+ 2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

DOCUMENT #

1. Entity Name

LOMA ALTA COMPANY INC

333963

INESS REPORT (UBR)

T

Pring_ipél._F'lgce of Busiijess_\- o
- 510 NORTH THIRD STREET. ~ .+ ™~ -+
JACKSONVILLE BEACHFL 32250 ~ *

”"_L' MaiiJnQnAddré‘ss. LI "'('
"4+ 610 NORTH THIRD STREET®
77 JACKSONVILLE BEACH: FL 32250

W

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90120 001 ***150.00 H

L

R £

[

i

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1217154 Not Applicable
i Counts Zi Ci .
» ounry P ountry 5. Certificate of Status Desired O $8.75 Additional
T ~ _ Fee Regquired
= 6. Name ana Address of Currert Registered Agent -~ 7. Name and Address of New Registered Agent
Name

HAGIST, DAVID H
610 NORTH 3RD STREET
JACKSONVILLE BCH. FL 32250

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The zbove named entity submits this staternent 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 printe name of registered agent and title if applicable.

{NQTE: Ragistered Agertt signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
M%_ke Check Payable to Florida Department of State

9.

Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

107 ' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PD 7 Delete e [J Change [ Addition g
Wb HAGIST, DAVID e 2
STREET ADDRESS | 1749 SEMINOLE RD. STREET ADDRESS 3
crv-st-ze T ATLANTIC BCH,FL 00000 CITY-ST-2IP §
TITLE VD [ oelete TITLE (O Change (7 Addition x
NAME HAGIST, CYNTHIA NAME
STREET ADDRESS | 1749 SEMINOLE RD STREET ADDRESS
GmY-sT-2P | ATLANTIC BCH'FL OTY-STAP o) - - e - - :
TTLE [ [ Delete TITLE [T Change [ Addition
NAME HAGIST, CHRISTOPHER NAME
STREET ADDRESS | {763 PARK TERRACE EAST STREET ADDRESS
[ ATLANTIC BEACH FL CITY-ST-21P
TITLE [ pelete TITLE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Dalete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 belete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered. . .
: i
= % =
SIGNATURE: __ £8/aNAT/IR ZED

SIGNATURE AND TYPED OR PR

IVAAIRN
4 hie

Daytima Phone #



