N FILED
e Sep 05, 2003 8:00 am
€

2003 FOR PROFIT CORPORATION cretary of State

1. Eniity Name O Q‘L“l z
LOST ENTERPRISES INC.
Principal Place of Businoss ' Maling Address R TR o
370 18TH STREET PLACE SE 370 167TH STREET PLACE SE
HICKORY NG 28802 HICKORY NC 20602
2. Principat Place of Business 3. Mailing Address
Sulte, Apt. #, etc, Suite, Apt. #, 2tc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbar R Applied For
w‘lgnrta . Not Applicabla
7
Zp Cauntry ° Country 5. Cerifcale of Sietus Desired [ 9879 Adaitional
Fee Required
6. Name and Addmn of Cumnl Rugmared Agent 7. Name and Addrul of New Raglstared Agent
‘- T STTTT T '.Nm.".' - = == o= T L e I e,
CORPC RATlON COMP Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
Clty ) FL I Zip Code
8. The abover named enlity submits this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
. 1he obligations of registered agent, . e = 3 .
SIGNATURE :
Signahyre, typad or pnnied nama of regisiersd sqant and title il spphcable.” ' {NOTE: Regisisred AQam s/gnaturs requiad when renstating) DATE
. FILE NOW!! FEE IS $550.00 . .
.- | atter september 10,2003 Fee wit be $750.00 e roancd 1 $5.00 way 6o
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS g 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ‘ [ Delets THLE O Chenge [ addition | S
NAME LUNDQUIST, GUY E ) HAME =
sthee anomzss | G045 POWDER POINTE DR . STREET ADDRESS -3
orv-si-or | HICKORY NG 28601 CITY-S5-7IP él
TME CsT O Delete TME Olchangs [ Asdition | O
NAME PUNCH, JONI L NANE
STREET ADORESS t 1330 5TH ST NE STREET ADDRESS
CmY-sr-2p HICKORY NC 28801 CITY-ST-ZIP
TITLE e s 5t pemae seg b o - [ Oglete—ees J-TRE - . s et e . smam oo (2] Change- [ Addition |-
o NAME o ) N I ... .- SR = e
STAEET ADDRESS ' STREET ADDRESS ..
CITY-$1-21P Y. ST-7p
TLE O palste TIME O change [ Addition
HAME NAME
— = ~|~STREET ADDRESS * | iy — e e =STREET ADDRESS ™|~ —~ — —— — = e
CITY-ST-2P CITY-ST-0P
TTLE . [J Dekte e Ochange [ Adeition
NAME NAME
STREEY ADDAESS STREET ADDRESS
GITY-ST-2p CIrY-S1-2P
TIME O de'ete TME [ Change [ Addition
MAME NAWE ’
SFREET ADDRESS ‘ STREET ADDRESS
CTY-5T-2P CITY-ST-7P
12. | hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07{3)i), Florida Stawtes. | turthar cedity that the inforrmation
indicatad on this report or supglemental repan igtrug and accurate and that my signature shall have the same legal sfiect as if made under oath; that 1 arm an officer or director
af the corparation or the rec =4 Br Or rustee emgPweyPd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if
changed, or oh an attachqygy with an agtkasy ¥ Al other like arnpuwered

SIGNATURE: L"-ﬂﬂfﬂr‘:ﬂ; RE@UE&”‘E Lynoaw st W-23-03 828-314-875y

D NAME OF SIONING OFRCER OR Oaze Omylifne Fricne &




