2001 UNIFORM Busmess'nsfon'r (UBR) FILED

: =2 Jan 22, 2001 8:00 am
DOCUMENT # 654547 Secretary of State

LUMCO, INC. 01-22-2001 90107 007 ***150.00
Principal Place of Business Mailing Address
125 STARR STREET PO BOX 146

POBI OAKLAND GRR FL. 34760 00005844

QAKLAND FL 34760

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'1974689 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 F\.dditional
Fee Required

- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" cATHemNE S, Lumawg

I{g?g?:ﬁ :g'?REEETA Street Adl({e'ss (;&ioi Nur;t;?'r‘jé gon Acceptable)
OAKLAND FL 34760

City

0 AKwAN2 FL | % Bi v

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

SIGNATURE T&’H‘M"—’ j Mj\THéAwt .{.- Luanv o] vy

Signature, typed of printed name of registerad agant and title if applicable. (NOTE: Registarad Agenl signaturs required whan reinstating) DATE
.9, This -corporation is eligible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 . N i
10. Election Ci F
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $55(.00 .Erril;;'iz n dﬁ{r:ngr‘:ltlr?;uns:ncmg O fgieod? May Bo
z . o Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -« | PE— [ pelete MLE [ change [ Addition
NAE +iiiS,-ROBERTA. HAME NAN<t Lummuy AvLev
STREET ADDHESS | {PE-STARR-STREES stReeTADDRESS | INE STANA fr
CITY-ST-2IP GAANRF CITY-ST-ZIP OAKLAYS  FL
TIMLE D O Delete TITLE PO v N Change [ Addition
NAME LUMMUS, CATHERINE $S. NAME
STREET ADDRESS | 425 STARR STREET STREET ADDRESS
LIy-S1-2iP OAKLAND FL GITY-ST-ZIP
me T T o ’ [ oelete = ~f e : . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director
of the carporation or 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 Block 12 if
changed, or on an attachment with an address, with all other llke empowered,

SIGNATURE: :’-&ZZJM )/M CATHEnNR 5. Lvmavs Hiwjor Y0 H Ik 3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #

CR2E034 (10/00)



