D - E :
DOCUMENT #  P99000024324 Ny |
1. Entity Name “1 R i
FILED Z
LOUTOM COMPANY il
2
02019 Py 1 g |
Principal Place of Business Mailing Address )
Naly H
2423 ROGERO ROAD 2423 ROGERO ROAD SECRET o STATE v
JACKSONVILLE FL- 3221t JACKSONVILLE FL 32211 . ]' AU ;?‘I 5 g ; FL\OQ]‘LA ‘
’ i
2. Principal Place of Business 3. Mailing Address : s i
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number 50960894 Applied Far !
Not Applicabie :
Zij Countt Zi Count ti
P ounry ® i 5. Certificate of Status Desied [ §8'75 Ad%m(’na‘ ‘
ee Require ‘
6. Name and Address of Current Regi. d Agent 7. Name and Address of New Registered Agent
Name
S LIPS S — e I e
N IN; THOMAS P T T T T = i
SHOUVLIN, TH Street Address (P.O, Box Number is Not Acceptable) I
2423 ROGERO ROAD i
JACKSONVILLE FL 32211 ‘ |
, !
' City FL | Zip Cade :
: |
8. The above named entity submits this statemer: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept I
the obligations of registered agent. !
SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicabig. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Blection & ian Fi ) ' i
: Tax fling requirement and eiects to 4o so. After Seplember 13, 2002 Fee will be $750.00 | 'O =°Con Campaign Financing $3.00 may B
” (See criteria on back) O Make Check Payable to Department of State
H 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i —
e D (3 Delete e O crange  [J Addiion |
e BLACK, LOUIS E e 30000728474 3——gq (3
o smeer anoress |4427 EMERSON STREET, BLDG. 2 STREET ADDRESS -DRs22 02 --01042--020 3
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2IP *ek B0, 00 seex1S0.00 4
o
HILE D O Delete TIme [Jchange [ Additon | O
NAME SHOUVLIN, THOMAS P NAME ) ‘
steeT a00ess 12423 ROGERO ROAD STREET ATIDRESS i
orv-st-zp | JACKSONVILLE FL 32211 CITY-57-2P ] !
TITLE O elete TITLE [ change [ Addition
NAME NAME
——— |- STREEF-ADDRESS - |—— — T T T STREETADDRESS [ T - T o -
CITY-S1-2P CITY-8T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-S1-2IP CITY-ST-ZiP
TLE . 1 Delete TITLE : [ Change [ Addition ;
NAME NAME [
STREET ADDRESS STREET ADDRESS :
CITY-57-2IP CITY-ST-2IP
|
i TIME [ Delete TILE [ Change [ Addition
| NAME NAME :
‘ STREET ADDRESS STREET ADDRESS j i
i CITY-ST-21P CITY-ST-2IP i ’
! : 13. | hereby certify that the information supplied with this filing doeg.not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
: indicated on this repon or supplemental report is true and gaetragh and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
i of the corporation or the recaiver or Jri yoered tpexecude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogck 12 if I 11
changed, or on an attachyr_n w h all gther Jike empowered. W . _
| gl cee g Sanlo el o
| SIGNATURE: S 0] =2 U PHame - vLio ISJ02. Mo <10 I




Pk

P QOB

T LOUTOM COMPANY, INC.
JAXpark.com, Inc.

N

August 15, 2002

Uniform Business Report Fi'lings
P. O. Box 1500
Tallahassee, FL 32302

Division of Corporations . |
[
|

To Whom It May Concern:

[ am appealing to the Division of Corporations to accept my filing for Loutom Co. For the $150.00
filing fee,

Due to personal family matters, including a death in my family, I have had to be out of town almost
constantly since April,

Business matters iﬁcluding this corporate filing were either mispiaced or lost. My corporation is very
small and cannot afford the high fee and I would very much appreciate your accepting the regular filing fee,
Ihave enclosed a check for that amount.

Thank you for your help and consideration in this matter,

. Sincerely, M

Thomas P. Shouvlin

P. 0. BOX 11165, JACKSONVILLE, FL 32239, (904)725-5510




