2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

DOCUMENT # N37775 i Secretary of State
1. Entity Name
03-26-2003 90191 045 ****g] 25
LUNAR GEOTECHNICAL INSTITUTE, INC.
Principal Place of Business Mailing Address
P.O. BOX 5056 P.0. BOX 5056
LAKELAND FL. 33807-5056 LAKELAND FL 33807-5056
Suite, Apt. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3010720 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
’ 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— . — — N B TName — - = . . - - o im m m
MILLER, MARK N. ESO Street Address (P.O. Box Number is Not Acceptable)
%LANE, TROHN -
ONE LAKE MORTON DRIVE PO BOX 3
LAKELAND FL 33802 iy FL [Ze0

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.

i

SIGNATURE

o , Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

r.x ) ' f .

e o 9. Election Campaign Financing $5.00 Make Check Payable to

. FILE NOW: FEE IS $61.25 - -UU May Be

; . $ Trust Fund Contribution. ad Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE oPv [ Defete TITLE [ Change [ Addition
NAME CARRIER, W. DAVID, i NAME

streeT anoness | 76 WOODSIDE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP

TILE UST O Delete TITLE [Ochange  [] Addition
NAME CARRIER, W. DAVID, Iii NAME
streeT actress | 76 WOOQDSIDE DRIVE STREET ADDRESS
CiTY-5T-7IP LAKELAND FL CITY-ST-2IP
TTE - 'Dr oo TEETEmem e ﬁu.r_D‘[je:[‘e_te—-r e e T T T T T T e ﬁ-"'_D(Eﬁ;[i_gqek h O Kddiliﬂl'l
NAME MILLER, MARK N. NAME v
sTReeT ADDRESS | 705 LAUREL LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
T D [ pelete TILE [JChange [ Addition
NAME CARRIER, LILIAN H. NAME
stheer Aooress | 76 WOODSIDE DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CIFY-ST-ZIP
THLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsent wfth ress, with all other like empowered.

SIGNATURE: mge{ Ctrrfer'. ar Mav 24 2008 LL3-L1842

CR2E037 (10/02)




