2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P12699

1. Entity Name

LORICK ENTERPRISES, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30069 032 ***150.00

Principal Place of Business Mailing Address

CHARLOTTE. NC P O BOX 32668
315 E 5TH ST CHARLOTTE NG 26232
CHARLOTTE NC 28202 us

dis619

2. Principal Place of Busingss 3. Mailing Address

120} /‘\{‘(‘o Bou\«{v&w‘é

T 00 Mthre BOu’\f— Ve é

AR IAAI T

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

|
City & State City & State 174, FEI Number 56-0002457 Applied For
Mineqapolis , AN Miwneapolis. AN Not Applicablo
5 ; ;'?301 CS:;WA 52 ; 434 CO&Z A 5. Cerlificate of Status Desired ] Eg-gesqafgé"f’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e - Lf—Name .y oy g T - S
CT CORPORATION SYSTEM NRAT Secvices, Tnc.

Street Address (P.O. Box Number is Not Accepilable)

530

E. pﬁi‘k AWV\U»L

o Tolla hessee

FL 555

SIGNATURE

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 Flerida.

Signature, typed or prinied name of registered agent and title f applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corporation is gligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on hack) 0

FILE NOW!! FEE IS $150.00 -
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T PD ] Delele TE P Ol change X Addition

NAME LORICK, F.W. JR. NAME Pl Frakdokein

streeT Anoress | 315 E STH ST STRECTAODRESS | 161 Meheo (Bewleva ed .

are-sr-2p | CHARLOTTE NC oSt | Mraneape Ivs, MN 55439

TILE ] ) ece TITLE V5D O crange [ Adetion

NAME LORICK, F.W., I NAME Berk Gross

srreer anoress | 315 E 5TH ST STREETADDRESS |01 Madro e wlevard

CITY-ST-21P CHARLOTTE NC CITY-ST- 7P

TimLE STD TR Delete TITLE T Ol change (] Addition
e ———|-NYE; P — e —— = et~ -Gheraiva s—Kola bk o - — -

sraeer anoress | 315 E 5TH ST sreETapoRess |70t Metre Bowlevren

emv-st-zr | CHARLOTTE NC M-S [ Mrancapelrs, AMAL 55434

TITLE (3 pelete TITLE CJchange [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

ChY-51-2IP CITY-5T-2IP

TITLE 3 pelete TIILE (O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O pelte TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-21P J CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and tha

SIGNATURE: A

of the carparation or the receiver or trustee empowered to execute this regort as required B
changed, or on an atiachment with an address, with all other fike empowered.

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signatire shal! have the same legal effect as if made under oath; that | am an officer or director

Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U-30-0 45-47-71777

WNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO|

R"‘*'-__\

Date Daytime Phong #

|3

:

CR2E034 (10/00)



