2000 UNiFénM BUSINESS REF"ORT (UBR) FILED

[N

CR2E037 (9/99}

DOCUMENT # 738575 May 01, 2000 8:00 am
1. Entity Name S t f S t t
ccrciary o alc
LOCKLIN LAKE RESTORATION PROJECT, INC.
- ! . 05-01-2000 90409 009 ****5]1 .25
Principal Place of Business Mailing Address
9068 LAKEWOOD DR 908 LAKEWQOD DR
MILTON FL 32570 MILTON FL 32570-4648
us .- s 948948
Suite, Apt. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&State . -~~~ : City & State 4. FEI Number Applied For
- T = - - - B S et 59’3025354—-—- — - |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number s Not Acceptable
BROOKS, KENNETH L. JR. E ( prable)
6839 CAROLINE ST
MILTON FL 32570 o S Cods
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 -
Slgnature, typed or printed name of registerad agent and bils if applicable. {NOTE: Registered Agen signature required when rainstating) DATE
YR
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DsSC [ Delete TITLE [ Change  [J Addilion
NAME HOOD, BYRON J NAME
STAEET ADDRESS | 705 LAKESHORE DR STREET ADDRESS
CITY-ST-2IP MILTON FL CiTY-ST-2IP
L DsC O Delete TITLE [ Change [ Addition
NAME GOETZKE, RICHARD W' NAME
STREET ADDRESS | 711 LAKESHORE DR . - ~ -l - STREET ADDRESS | - - o o -
CITY-57-2IP M"..TON FL CITY-81-ZIP
TIME DT O Detete TITLE (O change 7 Addition
NAME CHOATE, CR HAME
STREET ADDRESS | 908 LAKEWOOD DR. STREET ADDRESS
CITY-8T-ZIP M".TON FL CITy-5T-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Adaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-67-2IP

12. | 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 cerlify that the infermation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

YAV I 43N

SIGNATURE AND TYPED OR '- RINTED NAME OF SIGNING OFFICER CR DIRECTOR




