FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # G20627 ecretary of State
1. Entity Name 04-28-2003 90164 013 ***150.00
0. L C., INC.
Principal Piace of Business Mailing Address
250 SHINN ROAD P.O. BOX 14019
FORT PIERCE FL 34345 FT. PIERGE FL 34979 7
2. Principal Place of Business 3. Mailing Address ”"“" ml ”I” II”I Iml "m ll" Ilm Im' I{ml’lu IIII“]I" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—22?1696 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M 38'75 A_ddhional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e = S T L < L e tp e e e : -
CAMPBEU" CHARLES M JR Street Address {P.0. Box Number is Not Acceptable)
250 SHINN ROAD
FT PIERCE FL 34945
City FL Zip Code

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

-

SIGNATURE..«
:;Slgnaxure‘ typed or pricted name of registered agen! and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Atto May 1, 2003 Fes wil be $550.00 8. loion Canpaign Francing _ $5.00 ay 8o
h tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TILE [ chenge [ Addition
NAME CAMPBELL, CHARLES M. NAME
saeer aooaess 14080 SE OLD ST LUCIE BLY STREET ADDRESS
crr-st-zp | STUART FL CITY-ST-2IF
TILE VD [ Delete TITLE [J Change [ Adcilion
NAME CAMPBELL, CHARLES M..JR. NAME
STREET ADDRESS | 13200 SE 42ND STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-2IP
TITLE S O pelete TTLE [ Change  [] Addition
mve  (WILLIAMS, PATRICIA L _ . R _
STREET ADDRESS | 305 SW 30TH AVE STREET ADDRESS
Ciry-$1-21P VERO BEACH FL 22958 CITY-ST-2IP
TITLE [ pelete TITLE {J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 7P i
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o C * STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
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 corperation cr the regeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalmes and that my name appears in Block 10 or Block 11 if
changed, or on an attachra@R} witlf™»q address, with all other Res.empowered. .

SIGNATURE: NN - INCRUBRER ¢ ‘ =

EDIRscTOf Y Date Daytima Phone #

CR2E034 (10/02)



