2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 445554 Mar 01, 2000 8:00 am

LUNSFORD BROTHERS, INC. Secretary of State

03-01-2000 90099 017 ***150.00

Principal Place of Business Malling Address
161 NORTH CAUSEWAY. SUITE 8 16t NORTH CAUSEWAY. SUITE 8
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-5300
("R Y B BT AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEL Mumber 59-1517574 Applied For

Not Applicakle

Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o “Name

RDSS’ WILLIAM L JR Streel Address (P.O. Box Number is Not Acceptable)

221 NORTH CAUSEWAY

NEW SMYRNA BEACH FL 32089
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered ager and title if applcable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. Pnsrc;orporau.on is ehglbI: t? satlsfydrts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on Dack) Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P OJ Delete TIMLE O change [ Additicn

NAME LUNSFORD, JOSEPH L

streeT anoress | 900 N.W. 6TH TERRACE

crv-st-20 | BOCA RATON FL

TITLE v O pelete
NAME LUNSFORD, EDWIN C JR

streer poress | 161 N CAUSEWAY SUITE 8

NAME
STREET ADDRESS
CITY-81-7IP

TITLE [0 change [ Addition
NAME

STREET ADDRESS
CITY-5T-7IP

omy-st-2e .| NEW SMYRNA BEACH FL

i
TITLE D . 7 Delete TITLE [Jcrange O Addition
" NAME LUNSFORD, JOSEPH L R Y

saceT aooress | 900 N.W. 6TH TERRACE STREET ACDRESS

CITY-ST-7IP BOCA RATON FL CIry-ST-2IP

TITLE D . {7 Delete TTLE [ chenge [ Addition
NAME LUNSFORD, EDWIN C JR NAVE

street anoress | 161 N CAUSEWAY SUITE 8 STREET ADDRESS

orv-st-zP | NEW SMYRNA BEACH FL CITY-ST-Z1P

TITLE . [ pelete TILE [Jchange  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-71P

TILE ' O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor

of the corporation or the reesiver or trustee empowired to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiage af with an adgrqss, w all other like erpgdwere
o O

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



