FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT.

B . € FLORIDA DEPARTMENT OF STATE
CORPORATION. .. .4

. T Katherine Harris
ANNUAL REPORT- . Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ5000002773

1. Corporation Name ) .
W. N. LOCKWOOD AND ASSOCIATES, INC.

Mailing Address

1936 67TH AVE §
ST PETERSBURG FL 33712

Principal Place of{Busir“lqé:_s
186 6TTHAVES
ST PETERSBURG FL 33712

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90003 003 **150.00

A U |

DO NOT WRITE IN THIS SPACE ,

3. Date incorporated or Qualifed .

- e ST I et el Perm D e o T S Seenegg S ST R 3’01!ml1995--;- o e T e e =S e . :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For. =
[21] [26] ' 59-3311731. Not Applicable | & |

Suite, Apt. #, etc.

$8.75 Additional

2] [30]

[24] & [25]

Suite, Apt. #, etc, - . . R
- 5, Certifcate of Status Desired  [] . . ‘
22] : [27] Fee Required !
City & State . - City & State 6. Election Campaign Financing O $5.00 may e
El . Lo . -El Trust Fund Contribution Added to Fees
Zip ountry Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oyes [OINo

* agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

&1 Poffice of régisterad ‘agent, or both, in the State of Florida: Such change was authorized by the corporation's board

9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
. N LA 81| Name
7, 1 LOCKWOOD, WALTER N 82 { Address (P.O. Box Number is Not Acceptabl
5% 141886'67TH 'AVE Sf“_ i Stree rass (P.0. Box Number is Not Acceptable) - . .
- ST PETERSBURG FL 33712 o
T ' 84| City (851 Zip Cade
éu’r'gzu'a.m;tﬁthe.pruvisions of Secfions 607.0502 and'é.()'f.'ﬁbe,‘.'ﬁlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of directors. | hereby accept the appointment as registered

OATE . .

that the information supplied with this fling does not qualify for the

14. | hareby certify

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an (.
d to execute this report as required by Chapter 607, Florida Statutes; and B &

officer or director of the corposation or the receiver or trustee empowere

Block 12 or Block 13 if changedy or.o all other like empows

SR b Ty

ATURE:

sare. ThEos
i g e

Signatura, typad or pﬂ;xtad ;uma of registeres egent and title if appikeable. (NOTE: Reg d Agent sig) reguired whan inghi. Iv LI 8 !
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME [ ] DELETE 11 TITLE 59 4 [JChange [ Addition E
NAVE LOCKWOOD, WALTER N 1 2NANE e 3
seeraporess| 1886 87TH AVE S . - 13 STREET ADDRESS o
CITY-ST-2P ST PETERSBURG FL 33712 14CTY-ST-2P R
TITLE I N . [ DELETE 2ATME ] [lChange [ Addtion| © -
WE C—— l—-'—;'—“ — e e o v it e s e R I NAME S B e - - T _.——
STREET ADDRESS 21 STREET ADDRESS :
CITY-ST-2P 2.4 CITY- 1. 2P
TIME 31TME [ Change  [] Addition :
NAMES 3 5 3.2 NAME
STREEI’ADDE{ESS 33 STREET ADDRESS e R '
CITY-8T-2P 34, GITY-ST-ZIP 132
me [ DELETE 41TME !
NAME ] s 4.2 NAME f
STREETABORESS! , +f, 43 STREET ADDRESS ‘
arv-stze: : 44 CITY-S3-2P
TME [J DELETE 5.1 TITLE ClChange [ Addition |
e 2N - | 1
STREET ADDRESS 53 STREET ADDRESS “ .
orvsrae || e e . . ' 54 CITY-ST-ZP AR : o
™me [ DELETE 6.1 TITLE CiChange  LJ)Addition |
NAME 6.2 NAME ' ig;
STREET ADDRESS 63 STREET ADDRESS o
CITY-5T-2P 84CHTY-ST-2P , , . :

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

that my name appears in .

SIGN

thofer  (pz)8e-8335 |,

Date



