- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P94000004853 Secretary of State

1. Entity Name 01-13-2003 90049 024 ***150.00

LOCKHART SERVICE CENTER, INC.

Principal Place of Business Mailing Address

218 E INTERLAKE BLVD 218 E INTERLAKE BLVD

LAKE PLACID FL 33852 LAKE PLACID FL 33852

I N R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 046 Anplied For

6 0128 Not Applicakle
ap Country 4 Couniry 5. Certificate of Status Desired O $8.75 Additional
fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOCKHAHT' DOUGLAS W Street Address (P.O. Box Number is Not Acceptable)
- 218EINTERLAKEBLVD. . . . . .
LAKE PLACID FL 33852 - —_—

City FL l Zip Code

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 Fiorida. | am familiar with, and accept

the obhgatlomsofﬁ:tered agent, X
SIGNATURE “g I § W e lehanT //f/ O35,

rg

Signaturs, typed or :!rinlad name of registerad agent and title if applicakle (NOTE: Registered Agent signature requirad whan reinstating) DATE
. . FILE NOWI! FEE IS $150.00 __ . . o
. T 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. a Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 1 Deiete ME O change [ Addition
NAME LOCKHART, DOUGLAS W NAME
staeer aoress | 218 E INTERLAKE BLVD STREET ADDRESS
cmv-st-ze | LAKE PLACID FL 33852 CITY-ST-21P
TITLE P O Delete TITLE [change [ Addition
et myave 2| LOCKHART-WYLENE- - —— e e obME . . . - = e e e
streeT Anbress | 218 E INTERLAKE BLVD STREET ADDRESS
CITY-57-2IP LAKE PLACID FL CITY-ST-2IP
TITLE [] Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE 1 pelete TImLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ . [T Dalate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] [ petete TITLE O change ] Addition
NAME ’ NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the mformallon supplled with this filing does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repg e i5 trug 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 corpor $oT o the recelver ar trustee emp gfed 10 execute thi epo‘r:} as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e _”rj/c I ///0-? 43;6630&‘7‘0

SIGNATURE; =0 (|

.
- —_ SIGNATURE ANDTVPE’ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



