FILED
.. 2006 FOl}\ :’I}SKLTR%%%%%RAT"’" Mar 27, 2006 8:00 am

Secretary of State
DOCUMENT # P03000021305 ry
1. Entity Name (03-27-2006 90280 045 ***150.00
LUCAS PRODUCTS, INC.
Principal Place of Business Mailing Address -~ amuy
78017-A BLANDING BLVD 78071 BLANDING BLVD
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
e s A G AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 03162006 Chg-P CRZEO34 (11/05)
City & State City & State 4, FEI Number Appfied For
54-2096358 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese.zesqlﬁdr:c;“mai
8. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

BOYLES, SCOTTE

7801 BLANDING BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32244

City FL l 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 obligaticns of registered agent.

SIGNATURE
8, lyped or priniec name of regisiered agent and title f applicable. (NOTE: Registarea Agant signature required when reinsiating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelee TITLE [ Change [ Addition
NAME LUCAS, BETTY J NAME
STREET ADDRESS | 3601 RUSTIC LN STREET ADDRESS
omv-st-ze | JACKSONVILLE, FL 31847 onv-SEEF Y 32247
MNE P O velete TME [ Change (] Addition
NAME BOYLES, SCOTTE HAME
STREET ADDRESS | 7801 BLANDING BLVD STREET ADDRESS
CImY-5T-2P JACKSONVILLE, FL 32244 CITY-5T-21P
TITLE S ] pelete THLE [[] Change ] Addition
NAME ROSE, ROSEMARY J NAME
STREET ADDRESS | 48 RIVER RD. STREET ADDRESS
GITY-ST-2IP ORANGE PARK, FL 32073 CITY-8T-21p
TLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME O petete TME CIcChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corpe+a ECBveR O lrustee empowerrd 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all therlikg empowered.




