* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Sgp 08,2003 8:00 am
¢

DOCUMENT # - P02000047690 cretary of State

1. Entity Name 09-08-2003 90323 042 ***550.00
LOCKHART BUILDERS INC.

Principal Place of Business Mailing Address
© 4333 PROCTOR RD 4333 PROGTOR RD
SARASOTA FL 34233 SARASOTA FL 34233

ARG AT WE A A

registerad office.or registered agent, or both, in the State of Florida. | am familiar with, and accept

Witlao 5. Locthad] Tle SdedT

8. Tha above named entity submits this staterment for the purpose of ghangi
the pbl\gatlons of registered agent.

S!_GNATU'HE

AV 4868010

2. Principal Plage of Business 3. Majling Addre
Loclhad GitdaSit] Yyl ??Leaa\ M
Suite, Apt #,ete, Suite, ApL. #, etc.
— = e e m b e [S] L CHECK: HERE:F-MAKING :CHANGES coor o o -
=074 E a3 =
City & State y & Statg 4. FE! Number Applied For
6&-&&90"%\ 3'{135 3 —iQ | %}H Not Applicable
i Zi
Zp L(’:Oumry dAL Ip Couniry $. Cerlificate of Status Desired I:I Ei ;?qlﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
)
LOCKHART’ WILLIAM J &C,Ohﬂa— ) Street Address {P.O. Box Numbir is Not Acceptable)
4333 PROCTOR RD A
SARASOTA FL 34233 U\ /\
' " ' City FL Zip Code

CR2E034 (4/03)

Signature, typed or printed name of r¥st-vad agent and titla it I}pllcabl! {NOTE: Registered Agent signature required when rainstating) DATE
EILE_NOWIM._EEE_IS.$550.00 . .
o - : === -—8—Elaalion-Carmpaigi-Final
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. R D fc?de{c)jqongiif i
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TMLE [l change (] Addition
HAME LOCKHART, WILLIAM J HAME
streeT apoaess | 4333 PROCTOR RD STREET ADDRESS
orv-st-ze | SARASOTA FL 34233 CITY-5T-2P
TLE 8 ' O Delets TLE O change [ Addition
NAME LOCKHART, LORI A HAME
sTReeT anoRess | 4333 PROCTOR RD STREET ADDRESS
arv-st-ze | SARASOTA FL 34233 CITY-57-71P
TILE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
THLE _ O pelete TITLE [] Change  [] Addition
NAME NAME '
" STREET ADDRESS ' - "+ | "STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP
e _ O Detete TLE [ Change 1 Addition
NAME ) NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE ' O Delete TITLE ClChangs (] Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){j), Flerida Statules. | further certify that the information
indicated an this report or supplemental report is true and acgurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o efcute thws repon as regeirsd by Chapter 607, Florida Statutes; and that my 79 appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnhylloth

7 9
SIGNATURE: ___ SIGN ?W/u

A GAN U] JMm 3, L&d@m(} 9 27

1

SIGHATUKE AND TYPED OR pnm‘rtn—ﬁae OF SIGNING OFFICER OR DIRECTOR D Dajitne Phong #
Ohe side T




