2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"DOCUMENT # PO0000039205
MARK LOKERSON MASONRY CONSTRUCTION, INC.

LT ‘(’;!

Principe! Place of Businass

906 MALLORY DRVE
PANAMA CITY FL 32405

Mailing Address

506 MALLORY DRIVE
PANAMA CITY FL 32405

2. Princlpal Place of Business

206 MitLory De.

3. Mailing Agldress

G A

Suila, Apt. #, etc.

Suita, AdL. 4, etc.”

4/1:

FILED
Apr 30,2001 8:00 am
ecretary of State

04-12-2001 90150 024 ***150.00

AN REA R

DO NOT WAITE IN THIS SPACE

Clty & State City & State 4. ber Apphiad For
\ﬁw Z/W 2L /’W A T4 - 72 K Not Applicabl
® ¥ ¥
P / niry Zip Country - $8.75 acdiional
oX 55 r M 8. Cerlficate of Status Dested [0 0 Roquired
T 6. Name and Adgess of Curront Registered Agent 7. Name and Address of New Registered Agent
L] K “Name PR e = - 1 ~
. e ‘:"‘-'--‘ - - e —#___.._,._..__' "5—%‘ e T— = & e e = o= . — = - - P - - s _
LOK N, ' Street Address {P.0. Box Number is Not Acceptabla)
908 MALLORY DRIVE
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida,
SIGNATURE : : o
Ior typed of B4 of ragi d sgant and tike H applicabie. (mﬁzwmmmmmm TeingIating)y QATE
. L . o 1
8. This cl‘"m’a“‘_’“ is eligible tcla satisfy its Intangible Fl:‘.uEA :J1OW'!I.1 FFEE ISI]IS;;S(;:SC:J 0 10. Election Campaign Financing $5.00 May S
Tax flling requirement and ¢lects to do so. After » 2001 Feew . Trust Fund Contribution. Addad to Fees
{See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Ghan Addition | S
weNOpcpeny, V.Pkes, O Doww Do) 8
MALK LOKERSoA o AopRESS I
STRFET ADDRESS ?0& Mﬁ[.LDEq D} / §
-51- ; CITY-ST-2P
b A r‘-f/-!éf;_"f Fhe 'TQ‘A, - [1Change [ Addit §
TME A TME ilon 3 &5
e OReLETALY TEEAIEEL iyt
= £ =508
s (AR TRYDE LORKELS STREET ADDRESS
ov-see 9O MAnAORY D CIFY-57-2P
B .. Z?MAM 6/_:'{5//.7ng05‘ _I;] Deiets  J ] Changs  [J Addilon
HAME T HAME o T
.srrerrapoRess | _ e e e e STREETADDAESS | _ U J P
cny-S1-2IP ciTy-ST. 21
E . [ pelete TITLE [ change {3 Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-288
IIE 3 delete nne [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-S1. 2P CITY-§1-2F
TME 3 Oelete TITLE ) Change T Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Ciy-5T- 79
13. | hereby cerlilx that the inlormation supplied with this filing does not qualify for tha exemption stated in Section 119.07({3)(i), Florida Statutas. | further certity that the infarmation
indicated on this report or supplemental report is rue and aceurate and that my signature shall have tha same legat effect as it mads under oath; that | am an officer or director

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OF DIRECTOR

of the corporation or the receiver or frustee empowered o execule this repon as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an atiachmant with an addrgss, with all olhesi |

mpowered,




