.~ 2006 FOR PROFIT CORPORATION o, et
REINSTATEMENT o

DOCUMENT # P03000133292

1. Entity Name | |

DAVID P. LOCKHART, INC.

060CT 13 A 8:08

! .
Principal Place of Business Mailing Address .
816 EVERGREEN STREET 816 EVERGREEN STREET YL ?ﬁﬁﬁ\ﬂ“{ ol
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32168 [a V'R Yikat
T Ve (RO A
Suite. Apt. #, efc. Suite, Apl. 4, etc. 10002006  REIN-P CR2EDS8 (11/05)
City & Stale City & State 4. FEI Number [ [Anolied Fer
20-0445070 [ [noi Applicable
Zip Country Zip Country 5. Conificate of Siatus Desired ] ?efi. ;’Srﬁged;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOCKHART, NANCY T
818 EVERGREEN STREET Street Address (P.O. Box Number is Not Accepiatle)
NEW SMYRNA BEACH, FL 32169

City FL i Zm Coce

8. The above named entity submils this slatemant for lhe purpose of changing its registered oflice or registered agent, or both, n 1t ¢ State of Flonda, |am faruliar wih, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, typed O printed name ol registered agen and titie if applicabla {NCTE: Rugistared Agent signaiure raquired whan reinstating CiATH
FILE NOWIl! FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.5., the
After January 1, 2007, Fee will be $300.00 corporaticn did not receive the prior notice.
| 10, ] CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Deete e [ change [ Addition
NAME LOCKHART, DAVID P HAVE | posns=Iis21
STREET aDORESS | 816 EVERGREEN STREET STREET ADGRESS 10 13A06--01050-~012  #*130.00
CITY-S7-7IP NEW SMYRNA BEACH, FL 32169 CITY-81-2IF
TiLE VST 7 delete TIMLE [ Change (1 Addition
NAME LOCKHART, NANCY NAME
STREET ADORESS | 816 EVERGREEN STREET STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH, FL 32169 OITy-51- 29
e [ celete TiTLE [ Change (] Addition
NAME NaME
STREET ADDRESS STREET ADDRELS
CAY-ST-7IP CITY-$T-2IP
TILE [ Delete TITLE [ Crarge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP Ciry-§7- 2P
TMLE [ Detete TILE [CJ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-51-21F
TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-8T-21P CiTY-§1-21P
ORI |

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furlher cerilly that the information
indicated on this repont or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as il inade uncer cath; thai | am an officer or direcior
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapler 607, Flonida Statules: and that my name appears 0 Block ‘Oor Blogk 111
changed. @r on an attachment with a0 address, with all other like empowered.

SIGNATURE 2\ er & 7"0&2«4% [0 -y2-26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Buta [vyuen frione #




