FILED
2005 FOR FROFIT CORPORATION Apr 29,2005 8:00 am

DOCUMENT # P04000015865 ecretary of State
1. Entity Name 04-29-2005 90201 029 ***158.75
R & C LUCAS, INC.
Principal Place of Business Mailing Address
2324 VAN BUREN ST 2324 VAN BUREN ST
SUITE 202 SUITE 202
HOLLYWOQD, FL 33020 US HOLLYWOOD, FL 33020 US
T i A0 AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiber Applied For
Dé- l ?’ q L/l ?‘ L/ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ’K fg.;’glﬁic:‘;ﬁonal
6. Name and Addi of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LUCAS, ROBERT F :
2324 VAN BUREN ST Street Address (P.O. Box Number is Not Acceptable)

SUITE 202
HOLLYWOOD, FL 33020

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 obligations of registered agent,
Qaau--r + Lu.q—s, Pf‘earne-ur 6. 27 05"

SIGNATURW

Signatura, typed of prinied name ot !Eqiﬂ:r‘r.ﬁngem and litk: it applicable. (NOTE. Regislered Ageni signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campalgn F.rnancwng O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete FITLE v - [ Change [ Addition
HAME LUCAS, ROBERTF NAME :
STREET ADDRESS | 2324 VAN BUREN ST, SUITE 202 STREET ADDRESS
CITY-ST-2IP HOLLYWQOOD, FL 33020 CITY-ST- 28
TILE VPIS 1 petete THLE [ Change [ Addition
NAME LUCAS, ROBERT A NAME
STREET ADDRESS | 7430 SW 39TH ST STREET ADDRESS
CITY-ST-2F DAVIS, FL 33314 CITY-8T-2P
TITLE 7 Delete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Detete TITLE {Jcnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE T petate TILE O cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-51-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on th_ls report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed. or on ar%nlwilhan address, with all cther like empowered.
SIGNATURE: ——" Ropsenr L was. Preszaesr oof-2 7o
Dalg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




