2002 UNIFORM BUSINESS REPORT (UBR) Ma 2{]%10%]2) 8:00 am

DOCUMENT #  P96000084621 Se{retary of State

ceEd/Brc W

1. Entity Name >
LOURCEY INDUSTRIES, INC. 05-21-2002 90854 043 ***150.00 <
Principal Place of Busingss Mailing Address

1 75 EXT 21 PEST S PKWY 967 ADELPHI CT T B

FORT MYERS FL 33913 FT MYERS FL 33919

s e 0 A

€St
L-[0 WesT Boun) 'Wrsi | 130 <. church ST -
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Mile Nalker 319 heY € ——
City & State ! ity & State . 4. FEI Number pplied For
g e ¢ t\T‘_) =L, Lake citX [FL. 650712296 Not Applicable
Zip Rty “ Country eriificate of Status Desire $8.75 Additional___ _j_—
29 | BgEe( 13502 |ColUnfi0r]s Ctliaeo SasDaied [ J378 Slond e
~~/=————"&_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOUrcer MiChay b

LOUHCEY‘ MICHAEL A Street Address (P.0. Box Number igNot Acceptabie)
7 Y

14080 JET PORT LOOP ROAD k!
FORT MYERS FL 33013 T £ C
Yiake ity FL iﬁ"&""_;;

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.

SIGNATURE Md/@jm mJ’Cha"P/ A‘LOU/Y"() Pf‘f’ﬁ:‘.)‘ff‘r_ Lf") 7‘01-’

Signature, typed or printed name of registerad agent and mfﬂf applicabla, (NOTE: Ragistered Agent signatura required when ra‘mslaﬁng) DATE
9. ¥hisfplprporat¥qn is elilgiblg l? satlisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axti |n.g r.eqmremen and elecis 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
{See criteria on back) a Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MILE P [ celete THLE P N [ Crange  [] Addition | & |
NAME LOURCEY, MICHAEL NAME LOUlCLY MiCha €f &
STREET ADORESS | 867 ADELPHIA CT street anpeess | [ £ 30) S. C"\U[\GL\ 9 T‘h § i
CITY-57-21P FT MYERS FL 33919 CITY-ST-ZP Lake &/ 17 FL.N90285 - § :
v 7 :
TITLE [ Delete TITLE {7 Change [ Addition | G !
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-ST-21P o ) e e S R
[T AP — e =R BT [] Change [T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP E
TIme 7 Delete mie [ change [ Addition !
NAME NAME ’ ]
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIME [ pelete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-§T-21P
TITLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this repart 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 corperation or the receiver or trustee empaowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered,

2y VEtlicha el AL oypre) t-27-92 @w
¥R OR DIRECTOR Date v Daytime Fhone #

SIGNATURE:




