FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
POCUMENT#  PG3000061813 Secretary of State

1. Entity Name

JACK LOFTON, INC.

dd S2.6690

Principal Place of Businesé Mailing Address YUWre - —
179 SCR 283 179 SCR 283
TAYLORSVILLE MS 39168 TAYLORSVILLE MS 39168 sivops i R
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £0-3004655 Applied For
Not Applicable
- - " ™
b C'c,)-l'l ny_ Zip Country 5, Certificate of Status Desired O $8.75 Addtional
-~ . s . i e e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™’ ) P
Name

HIEMER, MICHAEL J
§230 BRINDLEWOOD DRIVE

Street Address {PO. Box Number is Not Acceptable)

ODESSA FL 33558

City FL Zip Code

. B. The above named entily 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,

CR2E034 {10/02)

SIGNATURE 0
Signature, lyped or printed name of registared agent and itle if applicable. (NOTE: Regislered Agent signature requirad when reinstating) } - CATE
: ;
A F“‘;“E N10v':0::3 ';:EE 'ﬁ;i“:o’ogo : 9. Elsction Campaigr: Financing $5.00 may Be
fter May 1, ee w $550.00 Jrust Fund Contribution, ™ O Added to Fees
Make Check Payable to Florida Department of State : -
10, . QOFFICERS AND DIRECTORS l it. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PSTD ¥ 3 Ddetete TITLE ] Change  [] Addition
NAME LOFTON, JACK - s NAME
streer a00REsS | ROUTE 3 BOX 106 STREET ADDRESS
CITY-ST-2IP TAYLORSVILLE MS 39168 . CITY-ST-2IP
L - e
TLE ‘ O Delete TITLE [ Change  [T"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 L. e e CITY-$T-2P
. . - T 2T e e iy oo [l e - N . . e S - a
TLE ’ O Delete e - - change” -7 Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
City-ST-2IP CITY-$1-21P
TIE : ] pelete TIME - [l Change (] Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-7IP CIT¥-ST-21P
TRLE ] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS * . STREET ADDRESS
CIry-S7-2IP ’ CITY-ST-2IP
me (3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CiTY-ST-2IP . CITy- ST-ZiP
12, | hereby certify that the information supplied with this tiling does not qualifye bn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgedit isprue and agcurale angfat m} g4 @ shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugkée emppwered 1o fxecute thf report dsfaessdi-by Chapler 607, Florida Statutes; and that my name appears inglock 10 or Block 11 if
changed, or on an attachment with agraddressf with ail giffer like epfpowerad )
n A i ]/ /1 ' 0 J é ;‘ /I/
SIGNATURE: ___ /G274, @ im J Ae /)
SIGN!&H}E‘K TYPED OR PRINTED NAME OF SI G QFj lC R DIRECTDR ¥ Data ‘)




