2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 520765 ecretary of State
1. Enlity Name 04-21-2003 90341 015 ***150.00
LOFTIN REAL ESTATE, INC. '
Principal Place of Business Mailing Address
5151 S. LAKELAND DRIVE. STE 13 5151 S. LAKELAND DRIVE. STE 13
PO BOX 5812 PO BOX 5812
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1708894 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e et s s e m e e e et BT D T L | Name =g  wmsmmm—me e - e oL w e m -
THO'ANO DA Street Add (P.O. Box Number is Not A table)
ress (F.O. BoxX Number (8 NOL ACCe
317 S TENNESSEE AVE i
LAKELAND Fi. 33801
City FL Zip Code

B. The above named enlity submits ihis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered agent and ttie if applicabls. {NOTE: Registered Agent signature required whan rainstaling} DATE
FILE NOWI! FEE IS $150.00 . ) ' .
9. Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 Trust Fund Co?'ltr?bution. ¢ O fds(;gioioh;?éf ¢
Make Check Payable te Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mté | PSTD 7 Delete TMLE O thange ] Addition
NAME ‘LOFTIN, WILLIAM H NAME
staeer anoness | 5905 OAKMONT LANE STREET ADDRESS
CiTY#ST-21P LAKELAND, FL 00000 CITY-§7-21P ]
TrILE ' O Gelete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2IP CITY-ST-2IP
TITLE e e . . DOopeiete . _ Jmwe _. _|o__ R, __Ochange (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2P ~
TIILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-ZIP
TILE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIE 3 Delets TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __SIGN4 ARED U-158D  FLIANYLLs)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

oL ™

ny

CR2E034 (10/02)



