o,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 362815

1. Entity Name

LOFTIN CONSTRUCTION COMPANY

Mailing Address

2447 EXECUTIVE PLAZA DR STE §
P O BOX 10003

PENSACCLA FL 32504

Principal Place of Business
2447 EXECUTIVE PLAZA OR STE 1
P O BOX 10003
PENSACOLA FL 32504

",

2. Principal Place of Business 3. Mailing Address

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

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90115 045 **%550.00

AR RMAR RGN B

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59‘1290933 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O g‘g‘gesq 3?:(;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFTIN, J. KEN Street Address (P.O. Box Number is Not:A¢ceptable)
2447 EXECUTIVE PLAZA DR N
STE1
PENSACOLA FL 32504 City FL | 2P Coce

the obligations cf registered agent.

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

SIGNATURE

gk Signature, typad or printed name of registered agent and titie if applicabla.
Xk i

(NCTE: Registarad Agent sipnature raguired when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD OJ pelete TITLE [ change [T Addition
NAME LOFTIN, J. KEN NAME

STREET ADORESS | 2447 EXECUTIVE PLAZA DR STE 1 STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-71P

TILE Vv ] Delete TITLE {Jchange  [J Addition
NAME VANN, DEED P NAME

STREET ALDRESS | 2447, EXECUTIVE PLAZADR STE 1 _ STREET ADDRESS VO

omv-s1-zP | PENSACOLA FL 32504 CITY-ST- 2P ’ v :

TImE ' 7 pelete TME Clchange [ Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TTLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O pelste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemenial repef
of the corporation or the receiver ordrusteg emp
changed, or on an attachment }Tith acydress, It other like empowered.

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

vi- red to execute this report as required by Chapter 607,
i

Florida Statutes; and that

B

,
@bs’/zzs 8- A1t 7240

my name appears in Block 10 or Block 11 if

SIGNATURE: CYNAZIES REQUIRED

\o n@men NAME OF SIGNING OFFICER OR DIRECTOR

F Daw l Daytime Phone #

T

%_

a\d

GRR2E034 (10/02)



