2002 UNIFORM BUSINESS REPORT (UBR) FILED

11,2002 8:00 am

_ Se
DOCUMENT#  (G52119 / ecretary of State
. Entity Name
LSLT CHURCHWELL, INCORPORATED / 09-11-2002 90065 008 ***550.00
Principal Place of Business Mailing Address
1002 W 23RD ST SUITE 220 1002 W 23RD ST SUITE 220
PANAMA CITY FL 32405 PANAMA CITY FL 32405
- RCA RGBT AT
L5 83 HunTcLiFE LAve ‘0. Box 144
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityak State City & State 4. FEi Number 59.23049?8 Applied Far
A Amr G ry. (L- ?A‘VM— Cirv , PL- Not Applicable
Zipa L 4_0 r Co&n;yy Zi% 1 40 > Ccan‘t.r; 5. Certificate of Status Desired O gese-;esq !ﬁzﬂtional
) 6. Name and Address of Current Registered Agent ~ ) ' - 7. Name and ‘Address of New Registered Agent ™~
Name
BROOKS, G.T HI
1002 W 23R ca Street Ad?: s (P.O. Box Number is Not Acceptable)
R 5T SUITE 220 . V383 HuwrCo FE Lo
PANAMA CITY FL 32405
City 3 At C“'N FL [ Z &)%J’

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

SIGNATURE@ ])W'f M &, ST Diged G%M 152»0&; 2.8 G-}o- 1

IgnatLce, typed or printed name of regislerea agent and litle il applicabla, {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FiLE NOW!!! FEE 1S $550.00 . . . }
Tax fiking requirementgand elects toydo so. ° After September 13, 2002 Fee will be $750.00 10. Election Campa@n Financing 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CAC O peiete TITLE [ Change [ Addition
NAME BROOKS, G T I HAME
srect aooness | 1002 W 23RD ST SUITE 220 - sieeTaocRess | I ED HMNT CLIFE LWe
eIy -5T-2P PANAMA CITY FL 32405 CITY-ST-ZIP Panamu— Ciry . 31rdos”
TILE [ petete TILE 4 [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE - T O petete. TILE b ) o [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [T]Change (] Addition
NAME N NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CIyY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-Z1P

13. ! hereby certify that the infarmation supplied with this flling 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 signaiure shall have the same tegal efiect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if

changed, or on an atlachrz;gt #man address gvith ali other like empowered.
&% i :&;‘ﬂ! / ﬂ%igp’"*x“"““ "‘";, 5%034‘)&
i1 = | ;: 3
SIGNATURE: __(/ :{/«L«a Vestr. i I (o i G-tz ov P10 1875153
SRWATURE AND TYPEDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

17 -RaATEl

nwr

CR2E034 (4/02)




