2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P21484

1. Entity Name

WILLIAM AND ELINOR LOCKETZ FOUNDATION, iNC.

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90022 044 ****5] 25

Principal 'Place of Business Mailing Address
203 MONTEREY DR. 209 MONTEREY DR.
NAPLES FL 34119 NAPLES Fl. 341194621
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1323050 Not Applicable
Zi Countr Zi Count iti
P ¥ P ouniry 5. Certificate of Status Desired N $8‘75 A‘ddltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T d—— - - R T emE - e Name"T - = T oA— e .
LOCKETZ, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
209 MONTEREY DRIVE
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and litte if applicabla. {NOTE: Registered Agent signature *equirad when reinstating) DATE

an s
FILE NOW: FEE i5-$61.25

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

10. : OFFIGERS AND DIRECTORS | KRR

: ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TNLE (o I . O Delete TITLE [ change [ Addition
NAME LOCKETZ, WILLIAM NAME
STAEET ADDRESS [209 MONTEREY DRIVE STREET ADDRESS
omv-s-2F - |NAPLES FL 34119 CITY-ST-2IP
me VD O Delete TME [ Change  [TJ Addition
NAME LOCKETZ, ELINOR' NAME
STREET ADDRESS |209 MONTERY DRIVE STREET ADDRESS
ov-sT-2P (NAPLES FL 34119 CITY-5T-2IP
T STD o o N T ‘e T T [ Change [ Addition
HAME LOCKETZ, IRVING JAMES NAME
sTReET ap0RESS (727 SCARLET OAK COURT STREET ADDRESS
orv-st-2p | MONROE MI CIY-5T-ZP
TITLE VPD . (] petete TILE [OJchange [ Addition
NAME LOCKETZ, ELINOR ‘ NAME
STREET ADDRESS (209 MONTEREY DR STREET ADDRESS
omy-st-2p - |NAPLES FL 34119 CITY-ST-2IP
TITLE D [ celete TITLE [J Change  [] Addition
NAME LOCKETZ, IRVING JAMES NAME
sTreeT aocress [727 SCARLET QAK CT STREET ADDRESS
omv-s1-2¢  IMONROE MI 48161 CITY-ST-2P
TITLE [ pelste TITLE [IChange ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is frue 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 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

o Wik (L AP A R X
SIGNATURE: ¢ «opgaiBT Uziz BECRRED

Az 002 Gy-352-215]

i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING @EFICER OR DIRECTOR

Date Craytime Phone #

CR2E037 (9/01)



