FILED

UNIFORM BUSINESS REPORT jUBB)

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 amg

Secretary of State
DOCUMENT # F01000006115
1. Entity Name 05-06-2003 20021 024 ***150.00
LODDON STALLS, INC.
Principal Place of Business Malling Address
3132 FORTUNE WAY, SUITE D1 3132 FORTUNE WAY. SUITE D+
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mai“ng Address |I|||I|| “H ||||| ||I” |Im I|m |||“ ||”| Illll |||Il HII' ”II’ |IN ’II)
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52 2077351 MNot Applicable
e Country Zip Gountry 5. Cerlificate of Status Desired [ geae-ggq Addtiona|
. - B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ) . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!! FEE {S $150.00 . N .
9. Election Campaign Financin
Bor May 1,2000 Foe wil be 555000 ™0 g 8,00 Moo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelste TILE [ Change [ Addition
NAME JEANS, ROBERT S - NAME
sTreeT A00RESS {4 FURZE HILL, CROMER STREET ADDRESS
CITY-ST- 2P NORFOLK, ENGLAND . CITY-ST-ZIP
TITLE SD 0 [ pelete TITLE [ cChange [ Addition
NAME JEANS, PHILLIP P NAME
streeT 0DAESS [THE LODGE, HIGH GREEN GARDENS STREET ADDRESS
crv-s-2¢  |BROOKE, NORFOLK, UK. . _ CIFY-ST-2P . } L C e e
TITLE [ Delete TITLE ' [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ oelete TIMTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-ZIP CITY-ST-2IP
LE [ Delete THLE [ Change  [] ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify th&t the Information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this raport or s lementalfreport 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 receiv truglibe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wit drgse, with all ather like empg

SIGNATURE:

SIGNATU DTYPED OR PRINTED NAI(/&IGNNG OFFICER OR DIRECTOR Date Daytime Fhonz #

CR2E034 (10/02)

"



