FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am§§

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90231 036 ***150.00

DOCUMENT #  PO1000086202

1. Entity Name

LOFTON SQUARE PROPERTIES, INC.

Principal Place of Business Maiting Address . 1“ “ a 3 -‘ u 3

1325 ATLANTIC AVE PO BOX 1200
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32035
2. Principal Place of Businass 3. Mailing Address ““"I“ m Ilm ”l“ "”l IH” Iml ||||l ll”l mll “l" Il“l “l’ "ll
Suite, Apt. #, etc. Suite, Apt. #, elc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3744393 Not Applicable
7ip Country s Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent = _ -
: Name
THEVE“ HARRY R L Street Address (P.O. Box Number is Not Acceptable)
1325 ATLANTIC AVE-- = -
FERNANDINA BCH F[ 32034
4 City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligati_o'ns of registerad agent.

SIGNATURE — .
- Signature. typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. X ion C. ign Fi
At May 1,203 Foo wil be 55000 o Sectr Compen s ) $500 ey
Make Check Payable lo FEcrida Department of State )
10. s QOFFICERS AND DIHECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D - O Delete TiTLE [ Change [ Addition
NAME TREVETT, HARRY R NaME
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
er-s-2¢ | FERNANDINA BCH FL 32034 Giry-s7-2PP
TMLE [3 Dalete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TLE 3 pelete TITLE [ Change [ Addition
wave | T ’ T T e : T i -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 1 Defete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P oL ; -
TLE [ telete TITLE o ] Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP N
me (I Delete TITLE _ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-ST-2IP

12. | hereby certify that thg/ingdg/hation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgfit gr gupplemental 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 corporatiogOfibé vhceiver or trustee ep s ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on mep) with an aderty - Awith ali other like empowered.

//,// ZTURE BEQUIRED Harry R. Trevett 4/25/03  (904) 261-2235

SIGNAT D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

SIGNATURE:

[=1eh ]

ny

CR2E034 (10/02)



