2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
DOCUMENT # J47875 Secretary of State

LOCKHART, INC. 02-28-2001 90062 025 ***150.00

Principal Place of Business Mailing Address
281 GEORGE TOWN CUT OFF RD HCI BOX 163L A
CRESCENT CITY FL 32112 CRESCENT CITY FL 32142 C [] 02 7 2 2 G
us us
2. Principal Place of Business 3. Malling Address “Ill“l IN m HI" ‘Im ’Im m Iu |I‘I | IlI“lIl“ III“ m]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2795352 Applied For
Not Applicable
Zi Countr: Zi Countr , it
P 4 F Y 5. Cerffficate of Status Desired [ $8.75 Additional
Fee Required |
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LOCKHART‘ WILLIAM J. St Add {P.C. Box Nurnber is Not A table)
reet ress (P.O. Box Number /s Not Acceptable
HCI BOX 163L "
CRECENT CITY FL 32112
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.
SIGNATURE .
Signature, wpad or printed name of registerad agent and title if appricable. (NUTE: Registercd Agent s'gnature required when reinstatingh CATE
; i ion is eligi iy i i 1! .
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE !S' $150.00 10. Election Campaign Financing $5.00 My o
| Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution dJ Added to Feas
l {See criteria on back) 0 Make Check Payable to Department of State : '
; N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP L1 pelete TITLE \ [ change ] Addition
NAME LOCKHART, WILLIAM J. HAME
st anoness | 281 GEGRGETOWN CUT OFF RD STREET ADORESS
err-s-ze | CRESCENT CITY FL 32112 LITY -ST-71P
TILE O petete TITLE [JChange  [] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TITLE [ peiste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information suppl, #h this filigg 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 supplementajfe accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or ugtee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ghfaddr ther like empowered.
SIGNATURE: alac Jor  4e7-1074
SIGNATURE ANDWED,)R MTEDI\JAME OF SIGNING OFFIZER DR DIRECTOR F Do / Daylime Phone #

77

CR2EC34 {10/00)



