2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # G31609 ecretary of State

1. Entity Name 14 3’ ok o
LSJ INVESTMENTS, INC. 04-14-2003 20364 042 150.00

Principal Place of Business ‘ Mailing Address -
1495 S. VOLUSIA AVE. 774 E. QAK ST.
QRANGE CITY FL 32763 LEBANON OR 97355 6508
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State —_— e o ciyrstate e e |8 FEI Number_ ——icomme |- -|AppliedFor |
59—2290766 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'gfq l‘:\i?:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BLACKWELL' TERRY : Streat Address (P.O. Box Number is Not Acceptable)
1495 8. VOLUSIA AVE. STE 202
ORANGE CITY FL 32763

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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. 9, Election Ci F
. Ao May 1, 2003 Feo il be 5500 e o S50 e e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mk. P O vefete TITLE [JChange [ Addition
NAME SCHWINDT, F.C. NAME
strees anoress | 774 EAST OAK ST. STREET ADDRESS
CITY-5T-2IP LEBANON OR 97355 CITY-$T-2IP
THLE ST ﬁ Delete TILE [ change [ Addition
NAME SCHWINDT, EG. NAME
STREET ADDRESS | 774 EAST OAK ST o _ STALET ADDAESS . ) e
onv-§-z¢”  [LEBANON OR 97355 T T aiv-sT-2E ) )
TITLE [ Delete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 Delete TITLE [[J change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-5T1-2P CITY-ST-ZP
TITLE [ Datste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2Ip CITY-ST-2IP

12 | heraby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
* 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 corporaticn or the receiver or trustee empowerggrio execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an addre | ather like empowered

Fr, <chomdy  j—18—63

SIGNEIUF{EW ED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|



