DOCUMENT # P94000094160 FILED
1. Entity Name
LONE STAR INVESTORS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90009 040 ***150.00
8142 LONE STAR ROAD 422 QVERBROOK DR
JACKSONVILLE FL 32211 JACKSONVILLE FL 32225
us
S i (ARG AR
Suife, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-320(793 Applied For
) Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O g‘g'gg‘l.‘:?ggm”al
" "6, Name and Address of Current Registered Agent- B ) 7. Name and Addreas of New Registered Agent
Name '
i;zA’:)anﬁBg%ROOKLDD;V Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and titls if applicable. {NOTE: Registerad Agant signatura required when reingtating) DATE
9. This F:Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmnlg requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addition
NAME STANTILL, HAROLD N. NAME
steeTappaess | 1829 PARKCREST DRIVE STREET ADDRESS
LITy-S7-2IP JACKSONVILLE FL CITY-87-2IP .
TMLE D ' [ Delete TITLE O cChange [ Addition
HAME BENNETT, WALTER A JR NAME
sTReeT aDORESS | 3724 BUCKSKIN TRAIL WEST STREET ADDRESS
CITY-sT-2IP JACKSONMILLE FL 32211 GITY-ST-2IP
CTME - D e = e s~ [ belete TITLE [Ichange [ Addition -
NAME POPE, EDWARD B NAME
streeT a0DRESS | 184 BEECH GROVE ROAD STREET ADDRESS
CITY-ST-2IP SCIENCE HILL KY 42553 CITY-ST-2IP
TITLE D . ’ T O Delste TITLE ] Change (] Addition
NAME SEYMOUR, GERTRUDE NAME
sTREET ADDRESS | 1809 UNIVERSITY BLVD, SO, #501 STREET ADBRESS
CITY-57-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE [ pelete THLE [J Change  [J Addition
NAME ¢ aehiarsidnfly oy o iden NAME
STREET ADDRESS STREET ADDRESS
A Y L T Jomestap e e e e
me | T T Closee K ome | T T [thange [ Addition
HAME eyt e e HAME I
swegranveess | STREET ADDRESS P
CITY-$1-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tryer 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 corporalion of the receiver or trusiee empowred 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg~with all other lik / /
/ s 9/7Y
7

SIGNATURE:
e / Datef DCaytime Phona #

CR2E034 {10/00)



