FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P99000015982 ecretary of State
1. Entity Name 04-18-2003 90180 014 ***150.00
LYJOCA CORPORATION
Principal Place of Business Mailing Address
3606 R.R. 620 NORTH 3606 R.R 620 NORTH
AUSTIN TX 78734 C/O JOHN LANEHART
i AR L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. o _ | SuweApt ket e | o .. [].CHECK HERE.IF MAKING.CHANGES. _—-

City & Srale City & State 4. FEI Number Applied For

65‘0907636 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired d gs 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAASS_’ ROBB R Streat Address (P.0. Box Number is Not Acceptable)

321 ROYAL POINCIANA PLAZA

PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printéd name of registeret agent and title if applicable. {NOTE: Registared Agent signaiure raguired when reinstating) DATE

= AMN=EEE.S G150 00 e 8.-Slection Campaign-Einancing o0

5{‘ After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution O fiied tc:hé:!;fs o
Make Check Payable to Florida Department of State '
0. ¢ QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O belete MLE [JcChange [ Addition
NAME BURNS, CAROL B NAME
sreeT aporess | 909 BROOKS HOLLOW STREET ADDRESS
emv-st-z2e. | AUSTIN TX 78734 CITY-5T-2IP
TTLE D. [ pelete e [JChange [ Addition
NAME - | LANEHART, JOHN NAME
sTreer ADORESS | 3606 R.R .620 NORTH STREET ADDRESS
CITY-ST-2IP AUSTIN TX 78734 CITY-ST-2IP
LE D ) (O Detete TILE (O Change [ Addition
NAME GUILLORY, LYLE NAvE
STReeT ADDRESS | 800 JOMNSTON ST STREET ADDRESS
omv-s1-29 | ALEXANDRIA LA 71301 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME .. . NAME
STREET ADDRESS STREETADDRESS |~ —— A
CITY-ST-2IP CITY-ST-2IP
mme [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTiE . [ pelete TITLE [J Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. | hereby certify that the information-supplied with this filing does not qualify for the exemption staled in Section 118.07(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Floriga 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 empowered. I

SIGNATURE: ZURIEJR k@U,,&Nehw 3r H)q-03 263-T1oy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

LA} - )

iv

_ CR2E034 (10/02)

-t



