2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # J47875 Feb 05, 2000 8:00 am
- Sy ane Secretary of State

LOCKHART, INC.
02-05-2000 90031 041 ***150.00

Principal Place of Business Mailing Address
18 N LAKE ST PO BOX ¢4
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112-9714
us us
961 G roeat Town alofF  HCL Poy 1631
Suite, Apt. #, etc. v Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE
k
jty & State Gy & State - 4. FEI Nurnber Applied For
(lrecant oTy  FL CRESeenT C1TY  FL 59-2795352 Nor EoE
Zip Cauntr Zi i " . $8.75 Additional
32-." L U]LNAM é z ' ‘ -Z UIL‘NAM 8, Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : T ‘ ; —NATE
LOCKHAHT' WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)

281 GEORGETOWN CUT-OFF ROAD ,

RO-BON+

CRECENT CITY FL 32112 /(-:ilC' | Bt 1631 e
YN AZESAENT CiTy, FL|3ZNZ

A
8. The above named ergit su7 thvf\ent for the purpose of changing its registered office or registered agent, or both, !n the State of Florida,
S
SIGNATURE ockbof  willinM 3. LeckHaeT 4/3;/»90

Signature, lype‘ or Zmlfi name of naf[ered agent and title if applicable. {NOTE. Registerad Agent signalure reguired when reinstating) ATE I
. o - . " ;

9. ';hJSffI:prporatlc_)n is e“;glblj | setmffyflnlangmle FILE;\I?W... FEE IS $150.g0 10. Election Campaign Financing $5.00 May Be
ax nng rgquwemen and fects [o ¢ 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O celete TITLE [ change [

NAME LOCKHART, WILLIAM J. NAME

sTReeT anoress | 281 GEORGETOWN CUT GOFF RD STREET ADDAESS

crv-st-or | GRESCENT CITY FL 32112 CITY-ST-2P

TITLE O pelete TILE Ochange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

whe T Tt T S T B e O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TTLE O pelete TITLE Ochenge [

NAME ", NAME

STREET ADDRESS o STREET ACDRESS

Cy-ST-2IP CITY-ST-2IP

TTLE ' O Delete TILE Clchange [

NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ Detete TITLE O Change [

NAME NAME ’

STREET ADDRESS P : . STAEET ADDRESS

CITY-ST- 2P CITY-5T-2IP

13. | herehy certify that the information guegliegwglhis filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleny&nfal Yefort islue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or diieuiv
of the corporation or the receiferfo & emp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachmel gHress, all other like empowered.

SIGNATURE:

. r/ﬂ/M}‘ 4 467-707

S Joch i LWL J.
PH ate Daytime Phoha #
I 7 [’3 ‘ i )é : o



