FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CORUNENT PSBO0CD024 18 Secretary of Stae

1. Eniity Name

M.C. LOCHMAIER INC.

Principal Place of Business Mailing Address
5175 SOUTH HIGHWAY A1A 5175 SOUTH HIGHWAY A1A
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

- A0 0

245’2::4;) Place Of;ﬁ‘e;irﬁow wmngéddress A‘Ao-f ’RQ‘Q

%S\i‘gc *FMZO" %G,:ftr#aetc M 2-0-7 [] CHECK HERE IF MAKING CHANGES
P Berol , FL Uk Beaat Fio [ [*7™™™ ot appLcABLE |
é? :\ @ -ﬁ“”{’js A é 2 A’%O C°”B5 A " | 5. Ceitficate of Status Desirss~~ [[] fese:g‘ Additional

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
LOC MA,ER’ MEHHILI‘ Street Addrdss (P.O. Box Number is Not Acceptabile)
 HIGHWAY AA ~ 5\1§~ |
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The a':ove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, t).'ped or printad name of registerad agent and title if applicable, {NQTE: Registsrad Agent signature raqluired when rainstating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. 0 O fcil-e(g!ct)ohll?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete TILE D . f~J W crange [ Addition
e LOCHMAIER, MERRILL ave LeecHMaigr., , MERR U
STREETADDRESS | 5175 S. HIGHWAY A1A STREET ADDRESS AQQT RDUJ
arv-st-2» | MELBOURNE BEACH FL 32951 om-51-27 ?A P My FLo 334R0
TITLE [ Delete MLE \f [Jchange W& addhion
NARE NAME LO MAIER. LMD
STAEET ABDRESS sweerooress | GRRS ST AY AT &OT"‘
CITY-57-2IP CITY-8T-21P S, PZTZRSBO% Fl- 23707
LE O Delete TITLE ' O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 infarmation
indicated on this report or supplementa e and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tr pd to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

enanges, or on an a“a"hm\ " | emneLie emponets w G L.oc. Mmuz. AR A
A foNe PR
SIGNATURE: ~WIRE = Uir 5 "} .05 61.B18. 5

SIGNATUREV'VPED OR PR%TED NAME OF SIGNING OFFICER OR DIRECTOR | Dale Daytime Phone #

tee empowel
Ndress, with




