2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ennly Name

LMC BALLANTYNE, INC.

P98000045722

Frincipal Place of Business

33 E. WALL STREET
FROSTPROOF FL 33843

1

Mailing Address

33 E, WALL STREET
FROSTPROOF FL 33943-2126

2. Puncipat Place of Busingss

3. Mailing Address

Sune, Apt ¥, elc

Suite, Apt. #, efc.

FILED

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90003 009 ***150.00

DO NOT WRITE IN THIS SPACH

Cuy & Siate City & State 4. FEJ Nurnber 00 ' Apsg s I_._-T_- h
59-1 757 Flont r\pl_nl_u.ut;lx:
Fd 4] 2 ;
v Counuy P Country 5. Certificate of Status Desired O $8.75 agditonal
) Fus Required
6. Name and Address of Currant Reglatered Agent 7. Name and Address of New Registerad Agent
Narmne

WILSON, P T
33 EAST WALL ST
FROSTPROOF FL 33843

Street Address (P.O. Box Number is Not Acceptable)

City

6. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both_ in the State ol Floida

SIGNATURE

FL , i Coutee

Srgh sl Ipbruth Of QIUIWU 1hstiie O 1O digerit wid il of ipplicable

{NOTE. Registenad Agunl signalwe FECUICS] Wl (il istabrigy

9. This corporation 1s eligible to satisty is Intangible
Tax fiing requirement and elecls o do so.

.~ FILE NOWII! FEE IS $150,00 -

44 #AttBr, MAY;1: 2000 Fea will be $550.00 .

10. Electhon Campagi Fuantng

$500 May Be

(See crilena on back) 0 "' Make Check Payable to Department of sm’ Trust Fund Contabustion a Added 10 Fees
n. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OF HICFIS ALY ORIEC I, i 11
M PD [ Deete nite ’ Cl ey [L] At
NAME WILSON, P T NAME
SIREETADEKESS | 33 £ WALL ST STREET ADDRESS
oY1 o FROSTPROOF FL 33843 CITY-ST-2Ip
Tt VPST {1 Delete e )0 ) Al
AN CRADDOCK, F H NAME
STRUE auDess | 33 E WALL ST STREET ADDRESS
ory-Se e FROSTPROOF FL 33843 CIFY-ST-21P .
Lt )] [ pefete e 1) Chatp: [ &bt
HAM WILSON, PATRICIA NAWE
SiRter annness | 33 F WALL ST STREET ADORESS
ary-st e FROSTPROOF FL 33843 CITy-s1-71p
Mieé O Delete TILE [} Chntinger ("7 Avaitian
HAME NAME
STHEEY ADURESS SIREET ADDRESS
Ciby-51-21p Cliv-s1-21P
L 1 Detete THTLE L) Gt [_) A
NAME NAME
STREET ADURESS STREET ADORESS
OFY-51- CHY-ST- 2P
nig [J pelete WILE Uh e [ ] At o
NAME NAME
STREET ABDRI 55 STAEET ADDRESS
g1 ap City-S1-21P

13, 1 hereby cerhby b the informaton suppled wilh this |I|In§|
ndicdled o s report or supplemenal teport is true an:

ol the cotporalion o the receiver or trustes empowete? to executs this report as required by Chapter 607, Flori
ith all ath,

changed, or on an attachment wi

SIGNATURE:

like smpowered.
[

does not qualify lor the exemption sialed in Section 1
accurate and that my signature shall have the same

19 OFEIMI), Flonda SERUS Viarthas o Gy Sal e aob vt 1
legal effect as d miacs Wnoer uilt, (hat | ares ot o o et o
da Slatutes: and that iy naine: appusts i Beak 11 Bha v 100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

LEXTS

-
o
|

!




