2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000034187

1. Entity Name

LOCKAMY CONSULTING, INC.

Secretary of

Principal Place of Business

Mailing Addrass

Mar 15, 2001 8:00 am

State

03-15-2001 90177 009 ***150.00

(

Tax filing requirement and elects to do so.

w”

See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

ONE-INDEPENDENT-DRIVE - ONE-INBERENDENT-DRIVE
BHFFE-0600 SHFE-9500 - marere
JAGKSONHEE-F-02902- JAGKSOMALLE L3203 :
50 North Laura Street P. 0. Box 4099
Suite, Apt. #, etc. ‘Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suite 3300
City & State City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 59-3642727 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired (| . N
32202 us 32201 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’ .
MABM-CORPORATE-SERVICES-NE RAX CO., a Florida corporation
! ’ Street Address (P.O, Box Number is Not Acceptable)
ATTN-DANIEE-B-NUNN c¢/o Paniel B. Nunn, Jr.
ONE-INDEPENDENT-DRIVE-SUE-S600 '
© JACKSONVILE-Ft-32202 50 North Laura Street, Suite 3300
City . Zip Code
Jacksonville FL | "85%62
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.
SONATURE MQ Daniel B. Nunn, Jr. 02/21/01
Signatura, r?r')ad of printed name oh’agislsrad agent and tille if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE
. R o ; "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P [ palete TITLE [Jchange [ Addition 8_
o

NAME Lockamy, Floyd NAME Lol

STREETADDRESS | 653G Queens Harbor Boulevard STRELT ADDRESS 3
_BT- . . _GT. o

oSTe | Jacksonville, FL_ 32225 CHY St i

TMLE S/T [ Delete TITLE [ Change  [] Aduition | £

Nawie Lockamy, Ellen NAME

smeeraooiess | 639 Queens Harbor Boulevard STREET ADORESS

ciry-81-21IP Jacksonville, FL 32225 emy-3t-2ip

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP GITY-81-2IP

TITLE [ petete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TIILE [ change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

indicated on this report or supplement
of the corporation or the receiver o,
changed, or on an attachment wi

port is true

Floyd Lockamy, Pres.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statuites: and that my name appears in Block 11 or Block 12 if

D4 2900764

ps.09-0/

SIGNKTURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane ¥




