.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25376
1. Entity Name ) L@ ) F‘LEB
LOMBART BROTHERS, INC. : . . JECRETARY OF 51a1g
IEE BVISION OF CORPGRATIE‘:H%
Principal Piace of Business Mailing Address 00 HUV "'3 PH ': 32
5358 ROBIN HOOD RD 5358 ROBIN HOOD RD
NORFOLK VA 23513 NORFOLK VA 23513
e s AC R MAATGERARER RN
Suite, Apt. #, efc, Suite, Apt. #, etc. DO.NOTWR ; S-SPACE ‘\ Z)
REINSTATEMENT
City & State City & State ACTE NI © = BAC 49480 pweieeidppliediFore
. 54 11 17762 Not Appticable
Zp - | Country oA - Country 1 5. Ceriificate of Status Desirad~ - [] fg'gesmﬂfe‘ﬂ“""a'
6. Name and Address of Current Registered-Agent it — —7~Name'and Address of New Registered Agent™ — =~~~
Name
I?(ET PF?E?;TL;ERQAE% gS;EQEQHON SYSTEM' INC. _ Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statermep#for the urpose of changing its registered office or registered agent, or both, in the State of Fiorida.

—_BRIAN COURINEY, ASST. VP. /ﬂ/gz/zaco

fBred agent and title if appiicabla. (NOTE: Registered Agent signature racuired when reinstaung} fDATE /

SIGNATURE

Signaturefy] of phy f rey

. @ This cornoratioaic olinible to sals-éii.s !.n.tar!gib!e—..-._.__f;-—:—-‘——E!LE?HQWH! FEEIS $6580.00 oo o0} - 40 Elsaiicn Caripaion Fi e - —
Tax filing recirement and elects‘{o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust ?Sn dagfrz;?;uti::nc 9 | fdsd'ggoi\gizse
(See criterid on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS l 15. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD {1 Delete TIMLE [ change  [C] Addition
NAME LOMBART, RICHARD B. NAME
sTReeT ADDRESS | 1688 W. LITTLE NECK RD STREET ADDRESS _ . e )

- ; I TS T
CITY-St-21p VIRGINIA BEACH VA Giry-sr-2p o _J['_“n:} I“ﬁ ﬁ1nr ’:‘i}ﬁm'] Lt P o

(L} ] oy

e VsSD 1 oelete e ;;;ri'?‘:"{iuﬂﬂ - q;fﬁrg;—t’.-“"mﬁql jon
NAME LOMBART, KENNETH A. NAME e e
STREET ADDRESS | 115 79TH STREET STREET ADGRESS
CiTY-ST-2IP VIRGINIA BEACH.VA - . ’ S OMSTIR o e e e o me
TITLE ' . ‘ [ pelete TITLE [ change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE T O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-2P
TILE [ pelete TITLE A [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS \’\‘ \{1
CITY-ST-2IP CITY-S1-2IP
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplementalgeport s 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 truglée empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,.or on an attachment with af Address, with all other like empowered.
Uzgho  757-§536665
e

'
Davtime Fhona #

SIGNATURE:

CR2E034 (5/00)



