> '

FILED

2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (U BR) 2 Secretary of State
DOCUMENT # P020000471 83 : = 02-14-2003 90218 027 ***150.00
1. Entity Name
LOCKRIDGE, INC. )
Principal Piace of Business Mailing Address
1564 ROYAL FOREST LOOP 1564 ROYAL FOH‘EST Loor
LAKELAND FL 2381¢ LAKELAND FL 3381
e S DR
Suile, Apt. #, elc. Suile, ApL. #, etc. [ CHECK HERE IF M AKIN.G CHANGES
City & State City & State 4. FE! Number Applied For
4.5 0437 o? 73 L Not Applicable
an Country Zp Country 5. Cenlficate of Status Desed O Eggfq m‘i""“'
8. Name and Address.of.Gurrent Registorod Agent—rr——sr - —= = 7:-Name and 'Addresa’of Néw Ragistered Agent ~ ™
TUm e e e | Name__ L
LOCKRIDGE, ART M i T S G
1564 ROYAL FOREST LOOP Stroet Address (P.O. Box Number Is Nat Acceptable)
LAKELAND F1. 33811
City FL | %° 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
the obiligalions of registered agent. .

SIGNATURE
Sigrae, typed or printad hare of registaced agent and bite i applicabile. {NQTE: Registaiad Agant signatura requirned when rsingtating} DATE
' FRLE NOW! FEE IS $160.00 . .
9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Foo will be $550.00 Trust Fund Contribution, Added to Fees

i«la.ke

Check Payable to Florida Department of State

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TTE Dcrexe O Asction | &
NAME LOCKRIDGE, ART M N g
strerr aporess | 1564 ROYAL FOREST LOOP STREET ADDRESS 3
erv-st-ze | LAKELAND FL 33811 CTY-57-2P g
TE O pelste TITLE Clchange [ Addition §
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e . S e L b -t e O peleteer ————B-TME e | e o - [ Change. [ Aadition
NAME I B —— e W NME b
STREET ADDAESS STREET ADDRESS | - - — -
CITy-51-2IF cmy-S1-29
HLE O Delete MLE [JChange [ Adgition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CITY-ST-217 .
s [ dete e Domne 0 Asdton
HAME NAWE
STREEYT ADDAESS STREET ADDRESS
CY-sT-2P CITY-ST-2IP
TME 3 oetete WILE {Jcmnge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CTY-S§7-1P
12. I hereby cerng thatihe information supplied with this fitin é; does not qualify for lhe exemption stated in Section 115.07 3)(1) Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have tho same legal e ect as if made under oath; that | am an officer or direcior

of the corporatian or tha receiver or trustee empowered 1o exaecute this report as required
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

by Chaptet 607, mem my name appears in Block 10 or Biock 11l

/ DrmPnoruc

Z63-040- 8556




