FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000020623 ecretary of State
1. Entity Name 04-17-2003 90115 013 ***150.00
LOCKHART INDUSTRIES, INC.
Principal Place of Business Mailing Address .
14391-A HARBOUR LANDINGS DRIVE 14391-A HARBOUR LANDINGS DRIVE ' LUULIIIOH
FT MYERS FL 33908 FT MYERS FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appliec For
36-3597580 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ.uddiﬁonal
Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= R e T NETe ——— B e ———
LOCKHART’ MARK C Street Address (P.O. Box Number is Nect Acceptable}
14391-A HARBOUR LANDINGS DRIVE
FT MYERS FL 33908
City : FL Zip Code

8. The above named emlty,suhm\ts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE 3
Signature, typed o}_pr»nled name of registered agent and titls if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
| 9. Election C aign Financini P
After May 1, 2003 Fee will be $550.00 ) Trsgtlgzndagoamigbution " a ?gie?:l(t’ohg‘-xf y
Make Check Payable to Florida Department of State ’ .
10. . QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TITLE PD : 21 Delete TITLE [Jchange [ Addition
NAME LOCKHART, MARK C NAME
streer anoResS | 14391-A HARBOUR LANDINGS DRIVE STREET ADORESS
CITY-ST-21P FT MYERS FL 33908 CITY-ST-2IF
TLE . [ petete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE™ T T - T ] petete™ TITLE T S e e e ST " [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY- ST-ZIP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TRLE . [ pelate TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ;

12. | hereby certily that the information supplied with this filin é; does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {gpe and accurate and that fiy signature shall have the same legal effect as if made under oath; that | am an officer,or diractor
of the corporation or the receiver or trustee em| ered to egzcute Higrepoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 i

changed, or on an attachment wi ith all e#sEr I| !ow ad
63;‘4’)\' ;a«zﬁﬂrf/%ﬂmm’ /Ay n £P ﬁéﬁﬁg%’ 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME DF SHGNING OFFICER OR DIRECTOR [iETH) Dlayyﬂ\e Phone #

AP | 4D

¥

 CR2E034 (10/02)



