‘ FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-21-2003 90489 005 ***150.00

DOCUMENT # P02000031301

1. Entity Name

LORD OPERATIONAL CONSULTING CO.

\
Principal Place of Business Mailing Address
12900 SE LAUREL VALLEY LANE 12900 SE LAUREL VALLEY LANE
HOBE SOUND FL 33455 HOBE SOUND FL 33455

2. Principal Place of Business 3. Mailing Address H"“I" l" ||U| HI” “m l|‘|| Ilm I|‘|| ||||‘ HI" l”” ||||| ull l“’

f2 ; 4 il W —

Suite, Apt. #, etc. Suite, ApL #1 etW / [0 CHECK HERE IF MAKING CHANGES
7 {

ity & Spate_ City & Blase’ ¥, ] 4, FEI Number Applied For
/#é g ﬁﬁ,ﬂ/fg k_— ‘BU-O 3\7 9’35' Not Applicable

ut
Zi o
filp_g ‘f‘) Co-.?:y i P /V nlry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P D et i e AR ke = - |~ Name-- Tl el LT — <= - L -
LORD' ANDREW B Street Address (P.0O. Box Number is Not Acceptable)
12900 SE LAUREL VALLEY LANE
HOBE SOUND FL 33455

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. | am familiar with, and accept
tie obligations of registered agent.

SIGNATURE W// g

Signature, iyped or printad nama of registered agent and tille if applicable - (NOTE: Registerad Agent signature required when reinstating) DATE
!
Aﬁ:"TME N?W!!. l;EE |.S"$£150.00 0 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee will be §550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmem of State :
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11
TITLE PTD (2 Delete TITLE [ Change [} Addition
NAME LORD, ANDREW B HAME
sTReeT ADDRESS | 12800 SE LAUREL VALLEY LANE : STREET ADDRESS
CITY-ST-21P HOBE SCUND FL 33455 CITY-ST-2IP
TILE vsSD [ Delete TTLE [ Change [ Addition
NAME LORD, SALLY L HANE
stReeT ADDRESS | 42800 SE LAUREL VALLEY LANE STREET ADDRESS
CiTY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE . ) Ooelete . _f e _ .. e - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-ZiP
TIMLE - [ Deete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TTLE 7 Detete - Q TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE ' [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggl 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 reguired by Chapter ? Flori tatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

/o 3 S 730-5 363

SKNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date”? Daytime Phona #

SIGNATURE:
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