2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO6176

1. Entity Name

L G M, INCORPORATED

Jan 25, 2000 8:00 am
Secretary of State

Principal Place of Business

KARLTON E DICKEY
15 S.E. 2ND AVE.
DEERFIELD BCH. FL 33441

Mailing Address

KARLTON E DICKEY
15 S.E. 2ND AVE.
DEERFIELD BCH. FL 33441-3949

_i_2. Principal Place of Business.
R e e e i i

3. Mgiling  Address

e

Suite, Apt. #, etc,

Suite, Apt. #, efC.

01-25-2000 90082 018 ***150.00

—

0l

DO NOT WRITE IN THIS SPACE

L

b et iy

City & Slate City & State 4. FEI Number [ |Applied For
59-2671625 e
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?i‘gesqﬁm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
DICKEY, KARLTON E Kaclton £. Dicke,
' g Street Address (P.O. Box Number is Not Acceptable) !
15 SE 2ND AVE
DEERFIELD BCH. FL 33441 HS2 W Ye 22 Aue .
Cj Zip Cod
Beerkxid Lea, FL yy 2

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.

Dh >~ [-(9-0 O

SIGNATURE
Signature. typed or printed name of registerad agent and ttle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
~8.-This cor ion-is-eligibla-to.saticfy.its Intangible o=z ==FILE-NOWIH-FEE.1S.$150,0 . — ) o
Tax ﬁ&inm:nﬁ:feleas o050, " After MAY 1, 2000 Fee wsﬁ;sbies%ssgmw w'_ilecmn CampaignFinancing — . - $5.00-May-82°
1€ ust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHSVIVN 11
TTLE oP 3 Delete TE 1] o Norange T
e DICKEY, KARLTON E. e Loclien F. Dickay
sTREET apokess | 5842 VISTA LINDA LN smeeraoress | S 32 o Yo d) T Aue -
or-st-2¢ | BOCA RATON FL Y -$1-2P Oea k)l  RBeog h FL  23IYvY2 .
ML DTS [ Delete TImLE 7 PR Change [
NANE DICKEY, JACQUELINE P. NAME TaCcaug iNE D epre
sTREeT a0DRess | 5842 VISTA LINDA LN STREETAODRESS | &1/ G S/ M Y Srpro W Jq'f
arv-sr-2p | BOCA RATON FL GITY-5T-7P eXL E'“; pe [t 3295 & _
TITLE [ Delete TILE [ cChange [ *::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [0 Change [ Audtiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e oo .. foresrze o e - o
TITLE [ Delete TITLE [ change [ Additlo.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE 1 pelete TTLE (O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o . CRY-$7-2P

13. | hereby ce?iify, th'al_trjé i'nf'qrrhalien supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this repdrt or-suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered.
- L TENR SN gD RNGERY T Ty . - [ 9\;‘1 ’ ‘1 }‘86
SIGNATURE: ___=3:- /3" T \\fm [-1}-<2 g e
Date Daytime Phone #

SIGNATURE AND TYPED OR PRTATED NAME OF SIGNING OFFICER OR DIRECTOR




