2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

FILED
?
3

DOCUMENT #  J47875 ecretary of State
1. Entity Name 04-02-2003 90103 026 ***150.00
LOCKHART, INC,
Principal Place of Business Mailing Address -
261 GEORGE TOWN CUT OFF RD 281 GEORGETOWN S/C RD
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

59-2795352 Not Applicable
aip Country P Country 5. Corificate of Status Desied  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent .

Name

Street Address {F.O. Box Number is Not Acceptable)

LOCKHART, WILLIAM 33-.
_ HCI BOX 163L
;. CRECENT CITY FL 32112

rl\,“_‘

WiniamJ E et . FL Zip Codse

a The above named edlity ubml s RHis slaté for the purpose of changing d@g[g@(ﬁghmwmred agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of r Vs 281 Geor etown S/C Rd
‘SIGNATUHE - Crescent lty’ FL 32112 3/§3 05
L Signalure, typed T pri ad nfrla Wred em and tite if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DAf
FILE NOWNNEEH IS $150.0 . o
' After May 1, 2003 Fof will be $5£0.00 et rond oo™ 35,00 ey 2o
Make Check Payable to Flo |da Deparynent of State
10, . OFFIQEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T oP s [ Delete THLE O Change [ Agdition | &
NAME LOCKHART, WiLI.lAM J NAME 3
STREET ADDRESS | 281 GEORGETOWN CUT OFF RD STREET ADDRESS g
orv-st-ze | CRESCENT CITY FL 32112 CITY-5T-21P %
TITLE [ pelete TITLE (3 Changa ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE I = Deieic ~ Fme—— " |77 T TTT T T [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE - change  [] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE . ] Delete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
TITLE ST ' [ Delete TALE [ Change ] Addtion
NAME T NAME '
STREET ADDRESS La . ' STREET ADDRESS .
CITY-ST-2IP - : CITY-§T-2IP
S

12. | hereby certify that the information suppffed wik this mg es not qualify for the exemplion s Fﬂr& Flo ida Statutes. | further certify that the information

indicated on this report or supplementalfrepdX i} trug and agourate and that my signature shall ade under cath; that | am an officer or diractor

of the corporation or the receiver or aa enintwered to efecute this report as required by Chap@#Q6d3 quicand that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddresk,

‘ “F il all othef like empoweged. 281 Georgetown S/C Rd 5 é,
SIGNATURE: ___SI(/UA acé/zoal Gfp Orescent City, FL 3218lop>  467- 7074

slauArunE!\uurﬁgyo’ Pnlu’kam(nf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




