2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 452989

1. Entity Name

LUCKHARDT, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90061 010 ***158.75

Mailing Address

1905 LUCKHARDT $T.
PO BOX 1185
STUART FL 34995-1185

Principal Place of Business

1905 LUCKHARDT ST.
PO BOX 1185
STUART FL 34895

Co004341

2. Principal Place of Business 3. Mailing Address

B

(R BTRATAR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ |Applied For
) 59-1543591 ot
o Count i t o
“p ountry Zip Cauntry 5, Certificate of Status Desired K $8.75 Additional
Fee Required
- .. -6. Name and Address of Current Registered Agent—~ -~ . . ~ .~ = - -==--7. Name and'Address of New Roglstered Agent - .-
Name

OUGHTERSON' WILLIAM A. Street Address (P.0O. Box Number is Not Acceptabla)

310 W. OCEAN BLVD.

STUART FL 34904

City

FL [ Zip Code

B s T e R i ot o T LT LR P

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

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE S $150.00 . I )
Tax ﬂ“ﬂ;fequirementgand alects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:ig:tgzr%agléar{atlr?;ufmanmng $5.00 may Be
o ion, Added to Fees
(See criteria an back) d Make Check Payable to Department of State
n " OFFICERS ANDDIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete THLE [ Change -
NAME LUCKHARDT, GREGORY NAME
sTREET ADDRESS | 4351 5.E. GENEVA DR. STREET ADDRESS
CITY-5T-2IP STUART, FL 0 CITY-SI-2IP
TLE v [ pelete TILE [ Change [0 »22u:-
NAME LUCKHARDT, C. GRANT NAME
stReeT aooress | 2058 PALIFOX DR., N.E. STREET ADDRESS
CITY-$T-2IP ATLANTA, GA O CITY-ST-2IP
e T o [ polete e ) . s [Dchenge (7 Adciion
NAME LUCKHARDT, LEONARUE T TN eme
sTREET ADDRESS | 243 VILLAS ST. STREET ADDRESS
CITY-ST-21P STUART, FL 00000 CITY-ST-ZIP
TLE S J Delete TTLE [ Change [ Addition
NAME AUSTIN, ELISA NAME
STAEET ACDRESS | 247 VILLAS ST. STREET ADDRESS
CITY-8T-2IP STUART, FL ¢0000 CITY-ST-71P
TITLE [ Dalete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS - T
CITY-§T-2ip . CITY-§T-71P
TILE " Delete TITLE (Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this report or supple
of the corporation or the receive,

)y

trustee

gntal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gdgfess, with all other like empowered.
DI TR RN DL T
SIGNATURE: YA/ /FiG, LU G ARDY S LPRES 1/5 oo |~ 56I- 288~ 4879

Date Daytima Phone #




