2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000069488 Feb 19, 2000 8:00 am
1. Entity Name S
ecretary of State
LOFTON CREEK RECORDS, INC.
: 02-19-2000 90018 014 ***150.00
Principal Place of Business Mailing Address
5912 NEW KINGS ROAD 5312 NEW KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32203-2147 Gon oy LR Y
Uiuadgsi
PODox 1327
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JthSOAjUfLLE 4 F L_ : 59-3526865 Not Applicable
2ip . Country Zip R " Country . . $8.75 Additional
. M—{_’jg? us’q 5., Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
- : . o MABM. Corporate Services, Tnc,
WATKINS' HALEY A Street Address (P.O. Box Number is Not Acceplable)
SUITE 3000 [o John D. Miltaon, Jr. Esg
ONE INDEPENDENT DRIVE 0 Ind q . )
JACKSONVILLE FL 32202 Ge—tndepencent Drive, Sul ‘;i_ gol_
Jacksonviile 32202
8. The above named entity submits this statement for #e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ o J. 52 % \Lin & Jaimes_A.: Nolan, III, VP //iﬂ/ﬂﬁ
Signéturg yped or printed name of 1egisiered aganian'd viie if epplicable. {NOTE: Regisiored Agent signature required when remstaling) E[TE T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 > E:::llgzrzagsnal'r?guti:: e O ?dscl.quahgisa °
{See criteria on back) O Make Check Payable to Department of State '
1. i {QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE (I change [ Addition
NAME SHAFER, HAROLD A HAME
sTREer ARORESS | 3517 BEAU CLERC RD STREET ADORESS
omy-sT-2P | JACKSONVILLE FL ciy-st-2i7
TILE VPST O Delete TiTLE [ Chenge  [J Addition
NAME SHAFER, VICKI NAME
STREET ADDRESS | 3517 BEAU CLERC RD STREET ADDRESS
CATY -ST- 2P JACKSONVILLE FL CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS -
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required 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 like empowered.

SIGNATURE: CLEOUNEIS A, shater 2o Ff-on  F95D4i - giae

—

an'rsndlne OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #




