2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Enlity Name

LONE STAR INVESTORS, INC.

P94000094160

Secretary of State

02-03-2003 90060 046 ***150.00

Principal Place of Business
8142 LONE STAR ROAD
JACKSONVILLE FL 32211

Mailing Address

422 OVERBROOK DR
JACKSONVILLE FL 32225
us

- e = — -

2. Principal Place of Businass

3. Mailing Address

$1d2 Lone Star Koad

AR TR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State W State < 4. FEI Number Applied For
Jagksenv, ”a FL 593290793 Not Applicable
Zip Country Zip $8.75 Additional

Country ! é %

3%

5. Certificate of Status Desired

g Fee Required

6. Name and Address of Current Registered Agent

T

-7. -Name and Address of New Registered Agent .

STANTILL, HAROLD W.
422 OVERBROOK DR
JACKSONWILLE FL 32225

Name
STARFI L

HALCD W

Street Address (P.O. Box Number is Not Acceptable)

3142 Lone S-Hw Ploaj«

o Ur-ﬁ.d{}on v l”w

Zip Code

FL | 352

il

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and lile if applicable.

{NOTE: Registered Ageni signature requirad when reinstating)

DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TLE Kl Change [ Addition
AvE STANTILL, HAROLD N. NAME sTanFICL, HAROLD W.

street anoress | 1829 PARKCREST DRIVE STREETADRESS | $44 2 [one Stor Koad

arv-sr.2p | JACKSONVILLE FL av-szp | Ao cksonville . gL 322 L

TITLE D m Delete NLE ' [V Ghange 3 Aadition
NAME POPE, EDWARD B NAME

streeT acoress | 184 BEECH GROVE ROAD STREET ADDRESS

CITY-ST-2P SCIENCE HILL KY 42553 CITY-ST-2iP

TITLE D~ ’ - - Mbé!ete' e “TIME ToE s ST [[JChange  [] Addition
NAME SEYMOUR, GERTRUDE NAME

STREET ADDRESS | 1909 UNIVERSITY BLVD, SO, #5(1 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 CITY-5T-21P

TITLE ST [ Gelste TILE 8§ Change [ Addition
NAME STANFILL, DONNA H NAME

STREET A00RESS | 422 OVERBROOK DRIVE STREETADDAESS | 91107 L ane Slor ﬁga}l

evv-st-ze | JACKSONVILLE FL 32225 ost e | Tackswaville  EFL BAAUL

TMLE [ Delete TITLE ! [} change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supptied 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjnent with an address, wi

SIGNATURE:

h all other fike empowered.

<3063 (a4)725 534S

S|

Date Déy!ime Phone #

L

-

CR2E034 (10/02)



