FILED
2003 FOR PROFIT CORPORATION :
UNIFORM Busﬁqsss REPORT (UBR) Apr 09, 2003 8:00 am

ecretary of State
D MENT #
1. [Er?ugNl;Jme E P020001 30662 04-09-2003 90199 007 ***150.00
TERRASERV INC.
Principal Place of Business Mailing Address
265 HUNT PARK COVE 1458 MT. LAUREL DRIVE
LONGWOOD FL 32750 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address { ’"”I“ |I| Il“l “l" "“I Ilm |||I| ““”‘m I|||| Il“l mll "“ I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State R 4. -mber Applied For
gq - ZD% ‘02 70 Not Applicable
Zp Country Zip Country 5 Certificate of Status Deswed 0 $8 75 Addtional
[ e U e Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFREDv LOCKYER C THIRD Street Address (P.O. Box Number is Not Acceptable)
1438 MT. LAUREL DRIVE
WINTER SPRINGS FL 32708
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
the- obhgatlons of registered agent.

SIGNATUHE
L Signature, typed cor printed name of registerad agent and title i applicanle. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!IN -FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, C1 Added to Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1

TITLE P O Detete TNLE [ Changs [ Addition
NAME LOCKYER, KAREN A NAME

sTReeT AnDRESS (1458 MT LAUREL DR. STREET ADDRESS

orv-st-2p - IWINTER SPRINGS FL 32708 CITy-81-2IP .

TLE VP [ Detete MLE ' [J change T Addition
- NAME LOCKYER, ALFRED C THIRD NAME

STREET ADORESS 11458 MT. LAUREL DR. STREET ADDRESS

OTY-ST-ZP - -[WINTER-SPRINGS'FL'32708~ = = -< = = 2o OV ST 2P b r s e T e S - e

THLE O Deleta TITLE O charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-719

TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2iP CITY-ST-ZIP

TITLE i o - ‘ [ pelete TITLE f1cChange [ Addition
NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-SI-ZiP N

sags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

] s + amand that my signature shall have the same legal effect as if made under oath; that | am an cificer or diractor
of the corporation or the receiver or trug 2N is report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with g ikt Empowered.

SIGNATURE: SEL\.....-“ _auRED _/1‘-//03 457'?& 3825

12. | hereby certify that the informiation suppljgs
indicated on this report or supplements

SIGNATURE AND TYPED OR PHIN‘QAME OFFICER OR DIRECTOR Daytime Phone #

FA BN AYAVE)

CR2E034 (10/02)



