2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

LOFTON CREEK RECORDS, INC.

P98000069488

ecretary of State

04-30-2003 20096 030 ***150.00

Principal Place of Business
5912 NEW KINGS ROAD
JACKSONVILLE FL 32209

Mailing Address

R-5-BO-E FB Box oo
JACKSONVILLE FL 320361967 ©907

2. Principal Place of Business 3. Mailing Address

AR U B

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

. I%HECK HERE IF MAKING CHANGES

City & Saate City & State 4. FEI Number Applied For
59-3526865 Not Applicable
Zlp -l. Country Zip ' Country 5. Certificate of Status Desired O fese'gesq lﬁf:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN, JAMES A P.A — James A, Nolan, III, Esq.
= Street A .

1 INDEPENDENT DRIVE . ‘ 1 Independent Drive
SUITE 2000 . '~ Suite 2000
JACKSONVILLE FL 32202 ) ! Ciy Jacksonville, FL 32202 poode .|

L ; 4 L

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of regigterec agent.

SIGNATURE

ASignaLure‘ typ:?fi or printed nama of reg:i;lered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} CATE
. FILE NOWII! FEE IS $150.00 . .
. P ) 9. Electicn Campaign Financing $5.00 may Be
A,ﬂer“May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Flerida Department of State
10. - QFFICERS AND DIRECTORS ", ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] [ Celete TME [l Change [ Addition
NAME SHAFER, HAROLD A - NAME
streer aopress | 5912 NEW KINGS ROAD STREET ADDRESS
CITY-5T-7iP JACKSONWVILLE FL 32209 CiTy-ST-2p
TILE v [ Delate TITLE [J Change  [J Addition
NAME BORCHETTA, MICHAEL HAME
STREET ADDRESS { 209 10TH AVE.SOUTH STE 325 STREET ADDRESS
CITY-ST-2P NASHVILLE TN 37203 : —- - -~- | CIiy-5T-2 -
TITLE ST O petete MLE [ change [ Addition
HAME SHAFER, VICK! NAME
STREET ADORESS | 5912 NEW KINGS RQAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-21P
TITLE ] pelete TLE [J Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINE (7 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is 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 te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SAGNA A REQUIRED

SIGNATURE AND TYPED OR FRI NAME QF SIGNING OFFICER OR DIRECTOR

3a1jas 0466 Fsme

Date Dayiime Fhona #

AV 08SYE00

CR2E034 (10/02)



