»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062079

FILED

Mar 28, 2001 8:00 am

LOUCKS, LAWRENCE N
302 W HARVARD ST
INVERNESS FL 34452

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

City

j
|
FL Zip Code

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

changed, or on an attachm

with an address, with

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cér‘tify that the information
indicated on this repont or supplemental report s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears|in Block 11 ar Block 12 if

all cther like empowerad.

Suennne N Lowucks 3-84-0) 362-224-(053

Data Daytims Phone &
|

1 sty harre Secretary of State
: MAGNUM POWEHfINC-' ety PR e v a d @, Py 2 PR % Rt 3
03-28-2001 90214 002 ***150.00
R R T R TS
Principal Place of Businass Mailing Address
302 W HARVARD ST 302 W HARVARD ST
INVERNESS FL 34452 INVERNESS FL 34452 .
1
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS}SPACE
i TR L =, S i S 8 o | i et i et ey T oma— e e T e e e B YT T 4 T i
City & State City & State 4, FEI Numer 59»3522912 Applied For
) Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : |

CR2E034 (10/00)

SIGNATURE ‘
Signaltuia, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE |
|
i ian is alii iafy i i 1 00 . N
o e e T Fo i be 58000~ | 7% CoC1on Seesion P ————$5:00 a7 85| —
N : N Trust Fund Contribution. £ Added to Fees
(See criteria on tack) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS <I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD 7 Delete TITLE | Ochange [ Adaition
HAME LOUCKS, LAWRENCE N NAME ‘
STReET a0DRESS | 302 W HARVARD ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-51-2IP ‘
TILE SD [ Delete TITLE " [Jchange [ Addition
NAME LOUCKS, SUZANNE M NAME
streeT aooress | 302 W HARVARD ST STREET ADORESS
CITY-5T-ZIP INVERNESS FL 34452 CIy-ST-2IP
TIMLE O Celate TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME ) _ _
| S tREET AGORESS [T T —m TR - T es T T TR CRRT ADDRESS ’ TS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-ZIP CITY-5T-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



