2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PS9000013380 Apr 07,2000 8:00 am

1. Entity Name

LOCKHART PLASTERING, INC. ecretary of State

04-07-2000 90058 009 ***150.00

Principal Place cf Business Mailing Address
200 BROOKS CT. 200 BROOKS CT.
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917-410€

IR

Il

I

|

2. Principal Place of Business : 3. Mailing Address ”II“"HII m

_Hrod
Suite, Apt. #, etc. Suite, Apt. #, etc. - = - DO NOT WRITE IN-THIS SPACE
City & State City & State 4, FEl Nymber Applied For
[0% - Og gﬂ 7q (ﬁ Mot Applicable
i i Count it
P Couniry Zip ouniry 5. Certificeto of Status Desited (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - Name
LOCKH,ARL-EH‘G. N Lo Street Address (P.O. Box Number is Not Acceptable)
200 BROOKS CT.

NORTH FORT MYERS.FL 33917
’ 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
Signature, typed or printad name of registered agent and btle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corpcration is eligible10 satisfy its Intangible | - ™ **FILE‘NOW!L.FEE 1S -$150.00~ 2w~ - - e . .
Tax filing rgqu\'rement and elects to do 50. ’ AfRter MAY 1, 2000 Fee will be $550.00 10 E:S(S::Izzniag;?:?bnuzgl:nmng O ﬁg‘g?oﬂzzfe
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ) O Delete TTLE [ Change [ Addition
NAME LOCKHART, ERIC NAME
sTReeT A0DRESS | 200 BROOKS CT. STREET ADDRESS
ory-s1-2¢ | NORTH FORT MYERS FL 33917 CiTy-57-2IP
me LD O Delete e Ol change [ Addition
mve < 3 LOGKHART, CHRISTINE NAME
STREET aDERESS | 200, BROOKS CT. STREET ADDRESS .
arv-sze | NORTH FORT MYERS FL 33917 omv-st-2e
TMLE D - [ Delets TILE [ change [ Addition
NAME LOCKHART, JEFF NAME
STREET ADDRESS | 200 BROOKS CT. STREET ADDRESS
CITY-57-21P NORTH FORT MYERS FL 33917 Ciy-§7-21P

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ change [ Addition
BAME

STREET ADDRESS
CITY-ST-2IP .

TME [ elete

HAME

STREET ADDRESS .

ervistae i) Loom D,

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 cerlily 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 oath; that | am an officer or director

of the corporation or the receiver Of trustee ermpowered:to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, withall othar liké empowered.

SIGNATURE: el E lZl_C Lockhart 4-72-00 qyl-70526/7

-
b

E OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #

TITLE 0] Defete TITLE O Change [ Addition
_ KAME ] NAME

STREET ADDRESS | ’ - . el - [ e -

CiTy-31-21F CITY-ST-2IP g )

TME L Defete TITLE ] [ Crange L] Acdition

SIGNATURE AND TYPED OR PRINTED

+ .

CR2E034 (9/99)



