2000 UNIFORM BUSINESS REPORT (UBR)

17 Eniy Name Apr 03, 2000 8:00 am
LUCAS FINANCE, INC. ecretary of State
04-03-2000 90177 018 ***150.00
Principal Place of Business Mailing Address
1577 WELLS ROAD 1577 WELLS ROAD
QRANGE PARK FL 32073 ORANGE PARK FL 32073-2311
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-351 1 105 Not Appilicable
Zip Country Zip Country » . $8_75 Additional
- B . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLESv SCOTT E Street Address (P.O. Box Number is Not Acceplable)
1577 WELLS ROAD
ORANGE PARK FL 32073
City FL Zip Code
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
Signaturg, typed or printed nams of registerad agent and title f applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. TrE:tIESn%agopr::?bnuti:: neng [l fgjg’q May Be
2 . o Fees
{See critatia an back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oslate TITLE [ Change [ Addition
HAME LUCAS, BETTY J NAME
STREET ADDRESS | 3601 RUSTIC LANE STREET ADDRESS
CTY-ST-7p JACKSONVILLE FL 31847 CTY-ST-7P
TITLE P O Delete e [ Change [ Addition
NAME BOYLES, SCOTT E NAME
STREET ADDRESS | 1577 WELLS RD. - ' , STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 32073 CITY-S§T-2IP
THLE ] 1 Delete e Ol thange [ Addition
NAME SMALL, ROSEMARY .J NAME
STREETADORESS | 1577 WELLS ROAD STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP
THLE [ pelete TITLE [] Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
e (1 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIy -35-21P CATY -ST-21%

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. | further certify that the information
indicated on this report or supplemental regort is true and accurate and thgfmy signature shail have the same legal effect as it made under oath; that | am an officer or director
of the carporation or tha receivef or trustee empowered to execute this (ffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v d.

RO a\a\a\gu R b 2] 2T
D NAME OJf SIGNING OFFICER OR DIRECTOR ¥ Dawe ! " Daytirms Prone #

7

CR2E034 (9/99)



