2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J27106 Apr 24,2001 8:00 am

1. Entity Name

BOB LOCHER, INC. ecretary of State

.. 04-24-2001 90289 044 ***150.00
Principal Place of Business Wailing Address
2951 CARRIAGE DRIVE 2951 CARRIAGE DRIVE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59—2706652 Appliod For
Mot Applicable
Zp Couniry “p Country 5. Cerlificate of Status Desired Ol $8‘75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
LOCHER, ROBERT - 5 : .
9951 CARRIAGE DRIVE Street Address (P.O. Box Number is Not Acceptabila)
SOUTH DAYTONA FL 32119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature. typed o printed rare of reg stored agent and tite if applicails, {MNOTL. Reg siared Agent s.gnalire required when reinstaing) DaiF

9. Tnis corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 1ay o

Tax ﬂ\sng r?qu\rement and elects to do sa After MAY 1, 2001 Fee will ba $550.00 Trust Funs Contribulion. ] Add.ed o Fe):as

(See criteria on back} U iake Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVD ] Deiate TITLE CdChenge [ Aacition |
NAME LOCHER, ROBERT HAME
sweer aooess | 285§ CARRIAGE DRIVE STREET ADRESS
CIrY-ST-21p SOUTH DAYTONA FL CiTY-5T-21°
TITLE ST [ Delete TITLE J Change ] Additon
NAME LOCHER, BARBARA Nakit
streer angress | 2051 CARRIAGE DRIVE STREET ADDRESS
CIIy-§r-2p SOUTH DAYTONA FL CITy-ST-2iP
TITLE ] Gelete T7LE [l Change [ Addiicn ’
MAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Deete TITLE [ Changz  [] Additian
MAE MAME
STREET ADDRESS STHEE) AUDRESS
CITY-5T- 217 CiTY-5T-717
TILE ] Delete TiTLE [ Change  [] Additiar
HAME NAME |
STREET ADDRESS STREET ADDRESS i
CiTY-8T-2F CITY-5T- 2P
MITLE O oelee e [ Change [ Additon
HANE MAME
STREET ADDRESS STREET ADDAESS
GlTy-g1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an oificor or direcior

of the corporation or the recsiver or trustes EMPOWENS exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachmgpdAvith an addrass, T other like empowered

SIGNATURE: , ( OB Zc\cﬂé’/r’\ 4- K-8 (904/)760/ 4/&‘1’(

SIGNATURE AND TYPED GR PRINTED NAME OF SWER OR DIRECTOR Date

\lm. fioee =

_/

CR2EQ34 {10/00)



