2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

[«
DOCUMENT # 687241 .
1. Entty Name May 07, 2000 8:00 am
LOCHRANE ENGINEERING INCORPORATED Secretary of State
05-07-2000 90003 028 ***158.75
Principal Flace of Business Mailing Address
201 5. BUMBY AVE. 201 S, BUMBY AVE.
QORLANDO FL 32808 ORLANDO FL 32803-6226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59—2036861 y: Not Applicable
Zip Country P Country 8. Certificate of Status Desired E’( $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name )
"7 7 TLOGHRANE, THOMAS G Str"éet Address (P.C. Box Number is Not Acceptable}
112 LIVE OAK LANE 201 S Bumby Avenue
ALTAMONTE SPRINGS FL 32714
Ci Zip Code
0rlando FL | 55805
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . ] m
9, Ihlsf.clz'orporau‘on is elig|b:;3 t(la sztan?fyc:ls Intangible |- w... -FILE.NOWI! F;:EE}S“|$;50.00_ b,;, ~-=4- 10 Election Campaign Financing"——~ —$5:00°May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velets TITLE [ Change ] Addition
NAME LOCHRANE, THOMAS G NAME
STREET ADDRESS | 228 LIVE OAK LANE STREET ADDRESS
ov-si-22 | ALTAMONTE SPRINGS FL CITY-ST-2P
ME v O Detete TITLE [l Change [ Addition
NAME LOCHRANE, ROBERT J NAME
staeeT anoress | 1608 EAGLE NEST CIRCLE STREET ADDRESS
arv-st-ze | WINTER SPGS. FL 32708 CIY-ST-2P \
TLE AVP 1 Detete TITLE [Jchange [ Addition
NAME MONTALTO, JOSEPH i NAME . o
STREET ADDRESS | 309 SE SEVENTH STREET - STREET ADORESS ' B
CITY-ST-2IP GAINESVILLE FL CiTy-ST-7IP
TimLe AVP ] Delete TITLE [ Change [ Acdition
RAME PITCHFORD, R. MARK NAME
sTreeT apoRess | 10310 ST IVES CT STREET ADDRESS
SITY-ST-2P QORLAND FL £TY-ST-2P
TILE . O Defete TIMLE [J Change [ Addition
NAME . L NAME
STREETADDRESS | = & .« &+ 4 STREET ADDRESS
CITY-§T-2P 3 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS PN STREET ADDRESS
S s \ .
oITy-ST-2P A oITY-ST-2P
13. | hereby certify that the informatior supglliadwith fhis filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental e and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiveh or trus rgd"to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentwi : ./‘- all other like empowered.
( w\u;; el RN :
SIGNATURE: ‘Ssm REAUIRED 4/24/00
£ B Py AME.SF SIGNING OFFICER OR IRECTOR Date Dayume Phong #




