12. | hereby cerlify that the information 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 signaiure 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 ta execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an acddress, with all other like empowered.

ZRED 2f7 03 X.{a/gz,y/zozz

SIGNATURE: A et a2

1GNAT)RE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR Date Daytime Phone #
Y

Y
q
2003 FOR PROFIT CORPORATION FILED .1
|
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am -
1. Entity Name 02-21-2003 90229 046 ***150.00
LBCO PROPERTIES, INC. |
!
Principal Place of Business Mailing Address |
5603 CHUMUCKLA HWY P O BOX 3622
PACE fL 3251 MILTON FL 32572 . i 1 0 0 2 4 855
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 905 Applied For
59—332 1 Net Applicable
Zip Country . dp .| Country e —_ . ]..5._Certificate.of Status Desired | $8.75 Additional
- - ~ -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, HAROLD E JR. :
Us LD R Street Address {P.0. Box Number is Not Acceptable}
5603 CHUMUCKLA HWY
PACE FL 32571
. City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registerad Agenl signatufe required when reinstaling) . DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. El i
Bier My 1,2003 e wil b $550.00 S O S
Make Check Payable to Florida Department of State ’
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S ) O Dete TITLE - Olchange [ adgiion | &
NAME POLLAK, LEWIS BEAR SR. NAME =]
siaeeT anoress (6730 N EPPING FOREST WAY #107 STREET ADORESS 3
orv-si-zp  [JACKSONVILLE FL 32217 orY-§1-21P Q
o
TILE P [ Delete TTE [ change [ Addition &
NAME MARCUS, HAROLD E JR. NAME
stheer ADReEss |5603 CHUMUCKLA HWY STREET ADDRESS
orv-st-zf - [PACE FL 32571 _ o ~_jovstze
TMLE 03 Delete TME ’ COohange [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CiTY-ST-ZIP
TITLE [ pelete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TTE L1 Delete TIMLE {Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTY-5T-2IP



