2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 542837 T o St

LOCKHART FOODS, INC. . - 01-18-2000 90116 030 ***150.00
Principal Place of Business Mailing Address
1260 B6TH ST N 1260 66TH ST N
ST PETERSBURG FL 3310 ST PETERSBURG FL 337106226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1?59823 Not Applicable
Zip Country ap ’ Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
L . - i et e - oo - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKHART, ANDREW Street Address (P.O. Box Numnber is Not Acceptable)
7604 W HANNA
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed of prirted narme of registered agent and Iitle if applicable. (NOTE" Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fae will be $550.00 ) Trjzt‘Ezn%agopn?r?;ug::ncmg 0 fdsd.oo May Be
= . ed to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O3 palete TILE [JChange [ Addition
NAME LOCKHART, DAVID A HAME
STREET ADDRESS | 7604 W HANNA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IP
TITLE ST U Delete TITLE [ change [ Addition
NAME LOCKHART, IRENE E NAME
STREET A00RESS | 4997 97TH WAY N STREET ADDRESS
or-st-2¢ | ST PETERSBURG FL 33708 T Qoreste ) e e
TILE DV O velete TILE [ Change ] Addition
NAME LOCKHART, ANDREW NAME
STREET ADDRESS | 4997 97TH WAY N STREET ADDRESS
orv-st2p | ST PETERSBURG FL 33708 aiy-S1-2°
TILE DVP . O Delete TME [ change [ Addition
NAME LOCKHART, CURT T HAME
STREET ADDRESS | 7604 W HANNA STREET ADDRESS
CITY-ST-2IP TAMPA. FL 00000 CITY-§T-2IP
TITLE [ elste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under vath; that | am an officer or director
of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t

changed, or on an attachmengwith an address, with all other like empowered.
SIGNATURE: sl recn 'S [~Frod 327 344-3F37

" SIGNATURE AND TYPED OR pRrWﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

CR2E034 {9/98)



