o FILED

FOR PROFIT CORPORATION Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P00000076086 / 04-14-2003 90915 046 ***150.00
1. Entity Name
LORTON ENTERPRISES, INC. /

‘DO NOT WRITE IN THIS SPACE

2 Principal Place of Bijsiness 3. Mailing Address
40 KELLY STREET : 327 YACHT CLUB DRIVE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FORT WALTON BEACH, FL. | FORT WALTON BEACH, FL._ |59-3663418 Not Appiicabie]
Zip Country s Zip Country ] ] $8.75 Additional
32547 OKALOOSA 32548 OKALOOSA | 5 Cetfcate of Stawus Desited [ ] 500 poquires
DO NOT WR'TE ]N TH'S SPACE — 7. Name and Address of Cument Registered Agent
: LORTON. LARRY P.
i Street Address (P.O, Box Numbet is Not Acceptabla)
Y - 327 YACHT CLUB DRIVE
&w Ci Zip Code
FORT WALTON BEACH FL |3%548

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,
ard accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. {NOTE: Ragistered Agent signature required when rainstating} DATE
January 1- May 1 Fee is'$150.00
Aftor May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. E] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS
TME D mE
NAME LARRY P. LORTON NAME
steeTaooRess | 327 YACHT CLUB DRIVE STREET ADDRESS
orw-sT-2¢ | FORT WALTON BEACH, FL 32548 oY -sT-2P
TME D nE
NAME DIANA L. LORTON | ) o
sreeranoress | 327 YACHT CLUB DRIVE - STREET ADDRESS
cw-st-zp | FORT WALTON BEACH, FL 32548 _GITY -5T.2P
TITLE TNE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P Ty ST 2P DO NOT WRITE IN THIS SPACE
TITLE “TITLE
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY -8T-2IP
TTE TLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZiIP CITY .5T-2IP
TITLE TME
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -5T-2IP

12, | 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an attachment with an gddress, yth all other like empowered.
SIGNATURE: al Lorton 33103 gs0.3152317
SIGNATURE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

STF FL32381F 1

CR2ED34B (12/02)



