. 2001 UNIFORM BUSINESS REPORT (UBR) Jun 04%%(1)31])8;00 am

| DOTUA / Secretary of State
06-04-2001 90004 031 ***158.75
LOCHRANE ENGINEERING INCORPCRATED q
Principal Placa of Busingss Mailing Addrass
201 S. BUMBY AVE. 201 S. BUMBY AVE. AT g
ORLANDO FL 32803 ORLANDO FL 32003 = ) 3
-« 00070813
- = LIS
Suite, ApL. #, elc. Suite, Apt. #, stc. Do NbT WRITE IN THIS SPACE
City & Stals City & State 4. FEI Number 59’2036861 ' Applied For
. Not Applicabie
" - Iy £ o 1
Zip Country Zip Country 5- Certificate of Status Desireli ”ﬁ —§8.75 Additional
N LT ea Aequired
- _ = .. B. Name ang Adiress of Current Reglstered Agent o 7. Name and Address of New 1} Agent . ..
S Name o e e he e T -
LOCHRANE’ THOMAS G ' Sireat Address (P.O. Box Number is Not Acceptable}
112 UVE OAK LANE 201 S BUMBY AVENUE
ALTAMONTE SPRINGS FL 32714 S
‘ Ciy ORLANDO ¥L FL | %558%
8. The above named entity submits this staterment for the purpasa of changing its re gistered office or registarad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registead sgont b Ui it appecates. (NCTE: ¢ agisarad Agenl sy reauIsd when g . . DAI’E .
9. This corporation Is sligib'e 1o satisly its Intangible .. FILE NOWI!! FEE IS $150.00-- - |- 10. Brecti P Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Ti;:m:;:.?;uﬁz‘: nend O $5, “-Eodnwhé::"?e
(See criterla on back) (] _Make Check Payable to Department of State . -
11— QFFICERS AND DIRECTORS 12 ADDIMONS/CHANGES TO OFFICERS ANO.DIRECTORS IN 1 .
me P [ detet= TITLE . ¥ s Dl cmnge [ Addition | B
NE LOCHRANE, THOMAS G HAE S
STREET ADDRESS | 998 LIVE OAK LANE STREET ADDRESS 5
st | ATAMONTE SPRINGS L esy g
ME v O pelets TIE ] . [ Change [ Agdition g ‘
NAME LOCHRANE, ROBERT J HAME
STREEVADDRESS | 1609 EAGLE NEST CIRCLE STREET ADCRESS .
OM-S-7P | WINTER SPGS. FL 32708 CIY-5T-2P
T i, e AP e - - . — v - 3 Delete=— TTLE ) ) Change . [ Addition -{+e=sé
NAE MONTALTO, JOSEPH nave ) S
STREET ADDRESS | 309 SE SEVENTH STREET STREET ASCRESS -7
CrTY-5T-27 GAINESVILLE FL /7@ CIY-ST-29
TinE AVP ! e AVP crargz [ Addition
NAME PITCHFORD, R. MARK NAME Michael J Cavalere
STREET ADDRESS | 10310 ST IVES CT SIRITACDSS | 201 S Bumby Avenue
CITY-ST-21P ORLAND FL ciy-$1-21P Orlando FL 32803
TILE TIME CJchange [ Addition
_NAME . NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST- 2P Cny-ST-29 .
L . {1 Deteie TME ‘ i e I Change- ' [ Adeilion
NAME o ) e e e
STREET ADDRESS e . ‘ . smErADORESS ¢ T L Lo ' Sy
or.gr2p A R L OrY-sTep L e .
13. | hereby certify that the injbr 5}k this filing does not qualify for-t e exemption stated in Section.119.07(3}). Florida Statules. | furiher certify that the information
indicated on this report of sy epQtjis true and accurale and thal my signature shail have the same (egal eftect as it made under oath; that 1 am an otficer 'or direcior
of the corporation or the fece e lpiwered 10 Bxecuta this repon a: required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attackme with all other iike empawered. ’
SIGNATURE: Thomas G Lochrane 4/27/01
LilE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF IXRECTOR Data Oerytime Phone ¥




