2002 Uniform Business Report {(Amended))
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

v H
DOCUMENT #  pgky00069488
1. Entiy Name q“' i FD
Lofton Creek Records, Inc. FILED
Jul 16,2002 8:00 A.M.
* | 2. Principal Place of Business 3. Mailing Address
5912¢New KingseRoads . Tind.- P.O. Box 61387
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City Eéf(tate . City & State . 4. FE| Number Applied For
Jacksonville, FL. 32209 Jacksonville, FL 59-3526865 Not Applicabla
Zip Country Zip Country rs_(".:_e‘n—i;i:a;_of Status Desired ‘Xx- ' 58.75 M&nw;_'aﬁ*—;
32209 Usa 32236-1387 | USA 1 ] e .. . FeoRequied -
R . e 7. Name and Address of Curent Registered Agent
B e =2 it T g =~ = = = = Nome — —=
James A. Nelan, PIA.
0 NOT WRITE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE Suite 2000
City . Zip Code
Jacksonville, FL | "85%62
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 Flarida.
SGNATURE James A. Nolan, P.A. July 10, 2002
Signalure, typed or pritded name of ragslered agent and Ll 7 2pplicable. (NOTE: Registered Agent signalure requrred when reinsizling) DATE
< Ty g o ; January 1- May 1 Fee Is $150.00
Y e corporation s gD 0 sty I mtangible _-Aftor May 1, Fee I5 $550.00_ 10. Election Campaign Financing $5.00 May Bo
it A o ' Amonded UBR is $61.25 Teust Fund Contribution. Added to Fees
(See criteria on bac Maké Clieck Payabie to Départment of State
11, OFFICERS AND DIRECTORS
TILE P TME o
NAME Shafer, Harold A. NaME g
smeeracoress | 5912 New Kings Road STREET ABDRESS @
cfm- S7-2° Jacksonville, FL 32209 cry-st-2 §
e v TMLE -jl--“—lU';Jl_:: Irl'..".J rEEBT“I §
Nawe Borchetta, Michael ) NAVE =07/ 26/ 02--01028--025 | §
smeeranoress | 209 10th Ave. South,*Ste. 325 STREET ADDRESS sk (00 s 0, 00
cv-s-¢ | Nashville, TN 37203 CTY.- 57 2P
"M S/T Lo ME
NAME Shafer, Vicki NAME o
smizTanress | 9912 New Kings Road - = ~- - STREETADORESS |~ 7 B T Y Uy
CiTY-ST-2P Jacksonville, FL 32209 Ty S1-28 DO N OT WRITE
TIME TMLE
e e IN THIS SPACE
STREEY ADDRESS STREET ACDRESS
CITY-ST- 2P CY-ST. 7P
e TLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Y- Si-p
1
TTLE TRE \
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7- 7P
13. [ hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07 {3)i), Fiorica Statutes. | further certify that the inférmation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 or on an
attachment with an address, with all other like empowered.
SIGNATURE: "y Harold A. Shafer; £7/10/02: .904-766-8520
SIGNATURE AND TYPEDNOR PRINTED ms/of SIGNING OFFICER OR (XRECTOR L pres;) Date Daylme Phone #




