. B 2 FILED
2001 UNIFORM BUSINESS REPORT (UBR)
S GUMENT N21945 . Mar 01, 2001 8:00 am
#
vt Secretary of State
02-06-2001 20266 047 ****70.00
LOBLOLLY, INC.
. (d )
Principal Place of Business Mailing Address
7407 SE. HILL TERR. . 7407 SE. HLL TERR,
HOBE SOUND FL 33455 HOBE SOUND FL 33455 L
s vz RN OARTRNN RN
Suile, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650004016 Not Applicable
,..»-.ij_ . Country B e :I'i o Country — 5. Certificate of Status Desired X ?eae gsqmm"ai
6 Narno und Addrua of Current Haglnlemd Agent 7 Namo and Addross of Ncw Heglstnmd Agent )
TR T T T T s -t =i il Ny T [ = e i - — e mmt st
JONES JOHN E Street Address {P.O. Box Number is Not Acceplable)
7407 SE. HLL TERR.
HOBE SOUND FL 33455 :
Chy FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed o printed name of ragistarsc agent and litle i appicabla. {NOTE: Ragisterad Agend signahure required when reinsiating} DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. Addad 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O ootete TITE [} Change yhddilion 3
A JONES, JOHN E. g ‘Eo BelT 6. MYELS g
swerr oovess | 7407 S.E. HILL TERR. .. - smeer w00RESS | P47 S.€ mLLTE;eﬁ 5
om-sT-2P | HOBE SOUND FL 33455 . orv-ste | HoRE SOUA)A (25 _3345 \ g 5
e VD Delcte e [ Change ﬂAﬂdiﬁun
v CHAIKEN, LIONEL E. P( > E—P N C SIEA}KI EWiC2 S
SReETapOREss | 7407 S.E. HILL TERR. STREET ADDAESS 73.€ BMUTe
CITY-51-2P HOBE- SOUND FL 33455~ — . e e - ff-COV-SI-2P H”G AE é@.&}db ,::(._,..3 345{ - =
RETEN B | _ Ooeee _Tng D : (7 Cranpe R"‘Um"" i
e MCCREE, DONALD H ) we = SRRY G BE LL ‘%4 S A
STREETADDRESS | 7407 SE HILL TERR swerramess | 7407 S.€ ALl TE.
onv-s1-22 | HOBE SOUND FL 33455 evsw |HoBe S0UMQ Fr 3 34585 .
aLE " etttz e n J Change ﬂmﬂirim
NAVE & NAME w IULE & ﬁJH {TCJM-B
STREER ADRESS STREET ADDRESS c’,eﬁ_,
€iTY-ST-2P an-st-ze 056 go _FL 33 4‘5 -
e ] Dalete me O Change Addilion
e e RelT | g&,o/d
STREET ADDRESS STREET ADDRESS 1 5 E ,@e
oY S7.2P Cy-s7- 7P n A S0 /U [3 f"(_. 3 8455‘
TIME [ Detete TITLE O cronge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si- 2P Ciry-§7-op . g
12. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthér certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifact as if madae under oath; that | am an officer or direclor
of the corporation or the recoiver tru powestd 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 71 if
changed, or on an attachmel reg’, willf gl other like smpowered
SIGNATURE: /SN TJIM,_BEQO'&}M.» 28 MeClsy, Thyns O’ZZ,K/O_[ [5'4) 1} 35U -$7200
M Ann FYPED GA PAINTED NAME OF SIGNING OFFICER OR (RRECTOR Duytime Phore # J




