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‘" 2008 FOR PROFIT CORPORATION -
REINSTATEMENT ‘'~

DOCUMENT # P94000004853

1. Enuty Name
LOCKHART SERVICE CENTER, INC.

FILE

D

ogFEB 17 PH 112
SECRETARY. OFFLTQRT\%A

Principal Place of Business Maiiing Address QQEE
256 E. INTERLAKE BLVD 256 E, INTERLAKE BLVD TALLARA
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
PR D T e llIIHII\)II)IH\I\IHII\NIIWI AT

Suite, Apt #, elc. Suite, Apt. #, etc. SMI 0 ?

City & State Ciy & State 4. FEI Number Applied For

65-0460128 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired 0 gigesq :;:i:ciltionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name

LOCKHART, DOUGLAS W
256 E INTERLAKE BLVD
LAKE PLACID, FL 33852

Street Adaress (P.Q. Box Number is Not Acceplable)

City

FL | Zp Code

B. The aboy ubrmpts this stalament for {he purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations genl
[S1 ( Ao Ao ‘ / (& 0 7
SIGNATURE Z//0/
SLgna[ure. lypea ofpnnxac name of regisiorad agant and Ltle il apphcable (NOTE: Registesad Agent signaturs requirad when reinstating) 7 DATE

— —— - P R ISP SRS

FILE' NOWII FEE IS $750.00
Aftar January 1, 2009, Fee will bo $800.00
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B e R T .
i
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10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DV O pelele TITLE O Change  [] Additon
KAME LOCKHART, DOUGLAS W HAME R oy Ty s
STREEJ ADDRESS | 256 E, INTERLAKE BLVD STREET ADDRESS - !r!.' - 1 -‘IZI;E 1 ":E,I_-'I
Cn-ST-2P - | LAKE PLACID, FL 33852 CITY-57-2P 02/1703--01010--023  *%300. 00
TITLE . [0 Detete TITLE [ cCrange [ Addrtion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21
TITLE [ Delete THILE [ change [ Adddion
NANE NAME
SIREET ADDRESS STRFET ADDRESS
CITY-$1-2P ) - GITY-S17P B e A M
TITLE [ oelete TMLE [ Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-51-2IP
TMLE O oetete e O change [ Addition ~." ‘
NAME NAME F\ . ‘:v‘: ’
STREET ADDRESS STRFET ADDRESS ‘“&\_; \
CIY-S1-2IP CITY-ST-Z1P T \\ Yo
—— 4
TIILE O petete TILE O change [ Addnion .
NAME NAME ~ . K -
STREEY ADDRESS SIREET ADDRESS e y,
CITy-SI-21p CITY-ST-2IP Mo
12. i hereby certify that the infarmalion supplied with this hlin 3 does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infermation e :g,,e’
indicated on this report or supplemental repod Is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer ar director LA
of the corporation of the recenver of trustee empowered to executa this report as required by Cnapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t |~ e
changed. or on an attachme ddress, with gll o1her ke gmpowered R
‘- .
SIGNATURE: Ov C )C;(/LAQ Z//O/of i

|GNAI’U’H‘E’ANQ TYPED OR PFfNTED NAME QF SIGNING OFFiCER OR DIRECTOR

Daylnma Phang # 3
F




