2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # L50359 Secretary of State
1. Enity Name - 01-24-2003 90065 036 ***150.00
LOCKWOOD ENTERPRISES OF S.W. FLA,, INC.
Principa{l Place of Business Mailing Address
102 12 S'[ N POBON-10024~
NAPLES FL 34102 NAREES-F—36401
us 45— “III
N ._ AN RREAR AR RN
2. Principal Place of Business 3. Mailing Address
B a7 »(/
suite, ApL. #,elc. Sulte, Apt. #. elc. 7 [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
/’jﬁ?—ﬁlcs FL' 650174707 Not Applicable
“p Couniry f%%/@ 2 Coz}rys 5. Certificate of Status Desired [ ?ese-:l',tesq L':id;““"a'
E Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= = - SR N e e e e

LOCKWOOD NANCY Street Address (P.O. Box Number is Not Acceptable)

102 128TN

NAPLES FL 34102

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.
SIGNATURE (\m % ®M9 - Q\Q.OS
+ Signatura, typad of printsd name of ra&ﬂa agew and title if applicable. {NOTE: Registerad Agent sighalufe raguired when rainstating) DATE
4. FILE NOW!!l FEE IS $150.00 . - .
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Coriltrigbution : O f%g[?ohli?;sla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE [ change [ Addition
NAME LOCKWOOD, DEAN G. NAME
streer aooess | 102 12TH 8T N STREET ADDRESS
crv-sr-zp | NAPLES FL 34102 CITy- ST-21P
TITLE D ) [ Delete TIMLE [ change [ Addition
NAME LOCKWOOQD, NANCY NAME
streer A0DRESS | 102 12TH ST N STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 CITY-ST-2IP
e — - T g G e e =[] et T [ e i e e e i R, ~E|'Change N I:]'Add'ition"
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 amaddress, with all other like empowerad.
SIGNATURE: (C 20  ATG FTE RS
Date Daytimea Phone #

'CR2E034 (10/02)



