2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4F£%(])32D8.00 am

—= ——r
DOCUMENT #  P94000094160 Secretary of State
. Entity Name :
LONE: STAR-INVESTORS,. INC. 02-04-2002 90174 031 ***150.00
Principal Place of Business Mailing Adidress
8142 LONE STAR ROAD 422 QVERBROOK DRt
JACKSONVILLE FL 3221t JACKSONVILLE FL 32225 .
: T
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3290793 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTILL, HAROLD W. Street Address (P.C. Box Number is Not Acceptable)
422 QVERBROOX DR

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE

- Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE

9. This corgoration Is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 . C e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ‘i?rig?cl;:ncdag:rilr?gult:i:r?ncmg a idsd-e(cliotohliaeiss ©
{See criteria on back) . O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PD [ Delete TILE 5’3&[‘-&'*’0’9 /"fraas”u— U Change (& Addition

NAME STANTILL, HAROLD N. NAME Donna & 'Stanfil

stRecT ADDRESS | 1829 PARKCREST DRIVE SIREETADDRESS | 119 o Overbrbok Prove

CITY- ST-21P JACKSONVILLE FL CITY-ST-2IP W 50 nV_;,_'uf' . Fu 32225

THLE D mne\me e ' [ Change [ Addition

NAME BENNETT, WALTER A JR NAME

STREET ADDAESS

STREET ADDRESS, | 3724 BUCKSKIN TRAIL WEST

CITY-5T-7IP JACKSONIVILLE FL 32211 CITY-ST-2IP

TITLE D . ] elete TITLE [JChange {1 Addiion
NAME POPE, EDWARD B NAME

sreeT a00ReSS | 184 BEECH GROVE ROAD STREET ADDRESS

CITY-ST-2IP SCIENCE HILL KY 42553 CITY-ST-7IP

e D ] [ Delate TIMLE [J Change T Additfon
NAME SEYMOUR, GERTRUDE- - . .; .. .~ =, - NAME

STREET ADDAESS | 1909 UNIVERSITY BLVD; SO, #501 STREET ADDRESS

orr-st-zr | JACKSONVILLE-FL 32216 CITY-§T-21P

TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREETADDRESS |+ ot v o s oo STREET ADDRESS

CITY-ST-21P - : . CITY-§T-2IP

TITLE ) . . . [ pelste TITLE [ Change [ Addition
NAME ) o ' NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2IP

13. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 received or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed, or an an 7nachmen ith an asd t er likeampowered.
SIGNATURE: (i j.;’_ﬂr Sz /% ﬂwuam 4 W 5Jra_n{:: 1\ I- [4-02  (904)725-5345

RARINTED NAFOF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 650800

CR2E034 (9/01)




