2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
g
o

[ ]
DOCUMENT #  P01000086202 May 12, 20021. g.oo am
1ty Name Secretary of State
LOFTON SQUARE PROPERTIES, INC. 05122003 90559 039 ***150.00
Principal Place of Business Malling Address
1325 ATLANTIC . AVE - 1325 ATLANTIC . AVE=
FERNANDINA"BCH FL 32034 FERNANDINA BCH FL 32034 .
i 1lipi -
LRI
2. Principal Place of Business 3. Mailg Ad%ass , v e
L.0. BoxY 200
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 5 F 4. FEI Number ) Applied For
CLNBNDINA Doy Fe | 56 - 3 944393 Not Appicatie
i Count Zi Country’ ) i
Zp ounty P 1= hotr'sid 5. Certificate of Stalus Desired [ $8.75 Additional
5905 S’ b{ ‘Q‘—' Fee Required
—_—— - -~ 6.. Name and Address of Current Registerad Agent _ .. _ ... _7..Name and Address of New Registerad Agent —
Narme
TR ! HARRY R Street Address (P.C. Box Number is Not Acceptable)
ree BN X Numbper 1Is Not Acce e
1325 ATLANTIC AVE
FERNANDINA BCH FL 32034
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and lite it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. S e ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e y
o T Trust Fund Contribution, Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE O change O Addidon | S
NAME TREVETT, HARRY R ~ NAME 1=}
streer anoness | 1325 ATLANTIC AVE STREET ADDRESS §
crv-s-zp | FERNANDINA BCGH FL 32034 CITY-S1-7iP o
o
TITLE O pelete TITLE [ change (7] Acdition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME - R e e NAME - - -~ .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Ceete TIMLE O change [ Additian
NAME NANE '
STREET ADDRESS STREFT ADDRESS
CITY-8T-2P CIW-ST-ZIP
TIME [J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rdadst 19 true and accurate and that my signature g2l have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or truste fowered to execute this report as required My Cpipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an 3f] dresgf with all other like empowered. 4 ‘ }
: g - A .
SIGNATURE: YO JREVETT -k‘/é%l @d‘/)olé/lﬂ 35
Date Daytime Phone #




