, FILED
2003 FOR PROFIT CORPORATION Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # J37843 s 06-20-2003 95:))3; 047 ***550.00

1. Entity Name

LOKER CONSTRUCTION, INC.

iy

Principal Place of Business Mailing Address
4411 BEE RIDGE RD STE 211 ‘ 4411 BEE RIDGE RD STE 211 S :
SARASOTA FL 34233 ' SARASOTA FL 34233 ) ' ’ L
2. Principal Place of Business 3. Mailing Address HIIMI l‘" “I)”"I‘ llmm" )W IJI"I"” ||m Iml m" m,”m
Suite, Apl. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2767792 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Flequlred
. 6. Name and Address of Current Registered Agent 7. Name and Address ol Now Registered Agent "~ ™~ =~ -
o Name

LOKEH' W W. Street Address (P.O. Box Number is Not Acceptable)

7312 MAUNA LOA BOULEVARD " . _

SARASOTA FL 34241 e

. 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable, {NOTE: Registared Agent signature raguired whan reinstating) DATE
Aﬂ::ll;lli;q?‘g(:;g iEEV:;I i"es:égg 00 - 8. Election Campaign f-?inancing $5.00 may Be
' N " Trust Fund Contribution. o Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ petete TILE [] change  [] Addition
NAME LOKER, WILLIAM W. NAME
STREET ADDRESS | 7312 MAUNA LOA BLVD. STREET ADDRESS
ore-st-ze - | SARASOTA FL CITY-ST-2IP
e ST [ Dalets TImLE Clchange [ Addition
NAME LACROIX, SUZANNE M. NAME
STREET ADDRESS 7312 MAUNA LOA BLVD STREET ADDRESS
CITY-81-2IP SARASOTA FL CITY-5T-2IP
TILE TSR e . Coelee -~ mmee ~ - - ST T e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP : CITY-sT-2IP
TILE O pelste TILE ’ [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ pelete TILE (O change [T Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-§T-21p CITY-8T-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-71P

12. | hereby certify thatthe information supplied with this filing-dges ngt gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true gAd acox@le 2 d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thaxgceiver or Irustee empowerefl k report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or. Block 110f
changed, or on an attach gowerad.

Ha e i . :ﬂi i
QUIRED ) Wiifm- Y
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AY #0150

CR2E034 (10/02)



