2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUCAS FARM, INC.

J69916

Principal Place of Business

Mailing Address
18215 COLLNS-RVE.
. MIAW BEACH EL 32166

2. Prmmpal Place of BuSlness

R

3. Mailing Address

\y8<o

S‘hhlw\(,\

3N

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90183 010 ***150.00

[PV

JUUZ28391

NN RVRTREVERR AR

(J CHECK HERE IF MAKING CHANGES

City & State - - City & State 4, FEI Number Applied For
59""’"\“3&5\( Q‘Am" :l-—\ (godfk\'\h)ﬂy(ep"" L{}&‘?H 650213 107 Not Applicable
3%)@),'30 R C(_)gﬁi WARS Zi%,’ »Yp ﬁ:“:‘g > 5. Centificate of Status Desired O lise.gesq I‘J"i‘f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Name

LUCAS, F.W.

18215 COLLINS-AVE—
* MIAMIBEACH-FL-33160

Slre ?ddressﬂ Box Number ig
IM\\ALA \

&Acceptable)

£z Ranhes

FL

%5530

8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable

(NOTE: Ragistered Agert signature requirad when reinstating)

|
!
DATE :J

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin
After May 1, 20@3 Fee will be $550.00 . TrustlFund Copnlr?bulion. ° Eci-e?‘]ct'ohgaeisa e
Make Check Payable to Florlda Department of State i
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE Dp [ pelete e g;cmnge [ Addition g J
NAME LUCAS FRANCIS W NAME 2
STREET ADDRESS $ STREET ADDRESS \Bg{o S"' \.)1.\ 3
CiTY-5T-2IP CITY-5T-2P Lovtrawest &Mg A\ AXDHIO S
TITLE [ pelete TIMLE Mange [[1 Addition %
NAME LUCAS, RUTH K. NAME
STREET ADDRESS Lo @O E-CORINSAVE STREET ADDRESS \,‘b?(i) Q'R hz\
oTY-st7P [ AMFBEAGHFESH60 arv-stze | SedTveNL o IQA—\A et H 3330
_TMLE O 5 B I S Rl et j%‘t?h'ange O Aadition | =
NAME LUCAS, ROBERT NAME .
STREET ADDRESS | 48245-GOLHNSAVE. staeer anoess |V 96 { ® o4 \M-\ )
ciry-37-21P MpMEBEAGHFEITT150 CITY-§T-2IP ,C.owr AWL241T LLQS' t \ kX %20
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZIP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2P )
TITLE [ celete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hereby certify that the infcrmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to ex His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addie powered.

SIGNATURE:

2--~03 &

SIGNATURE AND TYPED OR PRINTED

2 E OF SIGNING GFFICER OR DIRECTOR

Date

Daytime FPhone #



