2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

L ]
DOCUMENT # J61267 Mar 05, 2001 8:00 am
17 ey Secretary of State
THE LOMCK CORPORATION '
v 03-05-2001 90275 010 ***150.00
Principal Place of Business hailing Address
878 HIGHWAY 96 E. 878 HIGHNAY 98 E.
DESTIN FL 32541 DESTIN Fi, 32541
§ i
3
2 T P 5 v H IR IR 00I
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-2TT6847 Appiicg Far
Mot Applicable
z Zi ; it
P Counry = Couatry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHACKELFORD, J. REUBEN - e :
298 BRIARWOOD ClRCLE Street Addrass (P.C. Box Number is Not Acceptable)
FT. WALTON BCH. FL 32548
City E::L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature. typed or prated name of registered agent and sitle if apalicatle INGTE: Segiste-cd Agen sigrature reoured whes msiabing) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWN! FEE 1S $150.00 : ‘ ) ‘
+ 10. Election Cam Financin
Tax filing requirerment and olects to do so. After MAY 1, 2001 Fee wili be $550.00 Triit‘iznd cgﬁfgm‘onr " ] fi-ggol\;l?éfe
{See criteria on back) (I Make Check Fayable o Denariment of Siate '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Urto O oelete TITLE [ Change  [J Additicn
MANE SHACKELFORD, J. REUBEN NAME
sterr avoress | 288 BRIARWOOD CIRCLE STREET ARDAESS
crv-si-ze | FT, WALTON BCH. FL CITy-57-217
TMLE 5 1 Delete THLE [JChenge  [] Additon
NAME SHACKELFORD, MARY A NARE
steeer sooress | 298 BRIARWOOD CIRCLE STREET ADDRESS
orv-sT-ap | FORT WALTON BEACH FL 32548 CITy-§7-71
TITLE [ Delete TITLE ] Change ] Acdition
HAME MAKE
STRZET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-1IP
HILE 1 Delete TTLE [ Change [ Aduitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TILE [ Detete TITLE [ change (] Adaiion
MAME MARE
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-8T-2IP
TiTLE [J Dewete TITLE M Charge [ Addion
MMz MAME
STREET ADGRESS STREET ADDRLSS
CITe-81-ZiP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officor ar director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment with an address, with all other like empevired.
" s ; ’ . | —— N c:‘ "‘
SIGNATURE: [ A2 pf  ZPHSLIE2E
WENING tSp'Flcgn/,éAﬁnEcmR Dao ! Ciagtisee: Foone &
L _—
e



