2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT +  PO0000084934 Secretary of State

LC AUTOMATION, INC. 02-20-2002 90184 028 ***150.00

!inc'\pzi\ Elace of Business Mailing Address

B18°3RD;ST - TPO-BOX 889, -
S e o - BUU3YEZS

\ARRABELLEFL'32322 ., CARRABELLE ‘FL: 32822

R

Fe

| Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
. City & State . City & State 4. FEI Number Applied For
: 59-3673976 Not Applicable
- 7Zi - = A= e = Zi B 0ot T - T [ - It B - - - Pl
P Country P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ il .I I‘ _Y ’ Street Address {P.0. Box Number is Not Acceptable)
BB IOST
CARRABELLE FL 32322
: A, L ' ' : City FL Zip Code

: The abcve named entity submits this siatement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

GNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature regquired when rainstating} DATE

. i . N .. . . i ‘ -

. This corporation is eligible to satisfy lis Intangible ] FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing- —  --$5,00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
) Trust Fund Contribution. Added to Fees
(See criteria on back} o Make Check Payable to Department of State

ﬂ._“ : OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TIILE [ Change [ Addition
AME LARSEN, HARRY N W '
reer anoress | 2618 3RD ST. STREET ADDRESS
[1Y-5T-2P CARRABELLE FL 32322 ‘ CITY-ST-2IF
e, . VP . : O belete - TILE i Ochange [ Addition
we | LARSEN, REMONA : NAME
freer aooeess | 2618 3RD ST. STREET AUDRESS
rv-srzzp~— CARRABELLE FL 32322 T T oTmemoirms === GiTY-ST-2P ooTrT o e T
irLE A I : .;"-.-"37 R . . [ pstete TITLE ‘ O change [ Addition
AME | - . . NAME
TREET ADDRESS | o ) STREET ADDRESS
[TY-51-2IP L) ' - CITY-ST-Z1P
ifLE S O belete TITLE ‘ (1 Change [ Addition
ME v NAME
TREET ADDRESS - . STREET ADDRESS
ITY-§7-7P CITY-ST-2IP
e O pelete TLE ClChange ] Addtion
AME NAME
[REET ADDRESS STREET ADDRESS “
[TY-sT-ZP S N CITY-ST-2IP
iluf = o O Celets TMLE [Jchange  [] Addition
fME . ’ NAME
TREET ADORESS “ || STREET ADDRESS i
Ty-sT-2IP . . - CITY-$T-2IP

3.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
@:Nﬁ?&f:aﬂ;ﬂg@port 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
¥ Bf tHe k8rpbratien or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:i:ﬁ:z}g{fgﬁg,,grjgn an attachment with an address, with all other like em| ered.

e L ) i :

! Ik -~ YR AT Ad iy 7 - -
SRR ey i e 2-7-02-  £S0497-2043

Ry ien o 2? #w

.

CR2E034 (9/01)




