DOCUMENT # F99000005445 . FILED
1. Entity Name = ’
LOST ENTERPRISES INC. Jan 12, 2001 8:00 am
‘ Secretary of State
Principal Place ot Business Mailing Address 01-12-2001 90010 049 ***150.00
370 16TH STREET PLAGE SE 370 16TH STREET PLACE SE
HICKORY NC 28602 HICKORY NG 28602
R e RO GIEATTREARAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1973718 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenit
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301

Streset Address {P.O. Box Number is Not Acceptable)

City

FL l 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 State of Florida

SIGNATURE

Signatwre, typed or printed name of registered agent end ttfe it applicable.

DATE

{NOTE: Reg! Agant si

requied when rai

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITE P [ Delete me P,-,_- sielenf _ W Change [ Addion | 8

NAtE LUNDQUIST, GUY E NAME Gey . LusoQus T o g

STREET ADDRESS | 427-17TH STREET DRIVE NE SREETADORESS | oS Powdler FOITE ~Lrive 3

omY-ST-2¢ | HICKORY NC 28601 oSt A ckdny AC  2FEO/ i

TITLE VP O Delete TITLE vFP 7 ) ﬁ Change [ Addition 5

kL D el (inger—
NAME LUNDQUIST, EDWIN C NAME Fron :
-STREET ADORESS | 403725 TH: STREET-NW SRS | 96 17 Sl bO)_MORS, e

om-si-2f | HICKORY NC 28601-4533 estIP | e o A 2865

TILE O Delete Tme Corpe Secretary [Treasurer [ Change ¢ Addition

NAME NAME an L. Codesmons

STREET ADDRESS STREET ADDRESS. ’;:Q ‘;Lqﬁ Ar ,\ﬂdﬁ Rhodhiss fa//

CITY-5T-2IP CITY-ST-2IP e kory A/ 28@d/

TITLE O Delete TITLE o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TITLE [ palete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exernpticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or rustée empowered 1o 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 like empowered.

223 /2244553

7/ Daytime Phone #

sigNATURE: S Guey o5 o

7 SIGNATURE Argﬁ'vpzn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

)y
T4 D:

ate




