FILED

2003 FOR PROFIT CORPORATION
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M9O8964

LOVETT BROTHERS ENTERPRISES, INC.

THE &

Principal Place of Business

Mailing Address

215 NW 1ST. AVE. P.Q. BOX 1737
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2003 90147 026 ***158.75

T -

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—2968156 Not Applicable
Zi Countr Zi Count iti
P 4 P Lniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

GRIFFIN; SHEREE-A. === =r= —mes -

%

Street Address (P.O. Box NUmber is Not Acceptabley™

= e

City

Zip Code

FL

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. | am familiar with, and accept

~the-obligations of registered agent’

-

SIGNATURE “

Signature, typed or printed name of registered agent and tide if applicakle.

{NOQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
.- After May 1, 2003 Fee will be $550.00

Ma‘l'ce‘cpeck Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

.1 0. W T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE {J Change (] Addition §'

vve  LOVETT, JOANNE M NANE S

sTReer aonkess [1204 SW SPIRIT'AVE STREET ADDRESS 3

arv-st-ze - FORT WHITE FL 32038 CITY-$1-29 S
Y]

TITLE PD O Delete TIMLE [ Change [ Addition %

HAME { OVETT, JOEL B NAME .

staeeT anoress {15608 OLD CHENEY HIGHWAY STAEET ACDRESS

crv-st-20 - ORLANDO FL CITY-ST-2IP

TITLE STD [ Delete TITLE [ change ] Addition

HAME GRIFFIN, SHEREE A. NAME

sTREET ADDRESS (182 SW_LIGHTWOOD PL e & STREETADORESS | o o e o e - - |

crv-st-ze - FORT WHITE FL 32038 ' CITY-ST-2P . -

TITLE D O pelete TITLE O change [ Addition

NAME TLLISON, LISA M NAME

STREET ADORESS 93068 BUDWOOD ST STREET ADDRESS

ov-st-zie JGOTHA FL CITY-ST- 21P

ME 3 Delete TILE ! O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowerad.

(UELS D A Geiflhs

OF SIGNING OFFICER OR DIRECTOR

changed,

SIGNATURE:

or an an attachme

Y10/03 38-45Y-59S

SIGNATURE ANDTYPED OR PRINTi;

Datal Daytima Phane #




