2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036047 FILED
1. Entty Name Mar 28, 2000 8:00 am
LOCKLIN & JONES, P.A. Secretary of State
03-28-2000 90010 014 ***150.00
Principal Plage of Business Mailing Address
77 JONES ST. 77 JONES ST.
MILTON FL 32570 MILTON FL 32570-4638
T s VD AT GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3376084 Not Applicable
Zip Couniry ' Zip ) Country -5 Cermicaté of Status Desired 1 $8.75 additioral
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKLIN, JACK JR. Street Address (P.O. Box Numl';er is Not Acceptable)
77 JONES ST.
MILTON FL 32570
City FL Zip Code

&> The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature. typec or pninted name of registerad agent and title 1if applicable. {NOTE: Registered Agent signature required when remnstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C L
g o104 AGrMAY 12000 F il b Sss000 | T PR Comemnwnons - 85,00y
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TRLE D O Detete
NAME LOCKLIN, JACK JR.
STREET ADDRESS | 77 JONES ST. STHEET ADDRESS
CITY-ST-2IP MlLTON FL 32570 CITY-5T-2ZIP

i
TITLE D O3 Dalate TITLE D) change [ Asdtion
HAME JONES, ANGELA J NAME
sTReeTAD0RESS | 77 JONES ST. STREET ADDRESS _ _
oSt 2P | MILTON FL 39570 omv-51-2p '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [Jchange [ Addition
NAME

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE CJchange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ cetete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Farida Statutes. | further certify that the information
d gtourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowgfd tofexecuts this repog as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
er like empowera

changed, or on an attachrmant with appddr

SIGNATURE:

- . T e
dos
M 4

OR ’RINTEW—NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

CR2Em4 "ry



