FILED
2003 FOR PROFIT CORPORATION A May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000024324 Secretary of State
1. Entity Name 05-01-2003 90276 020 ***150.00
LOUTOM COMPANY
Principal Place of Business Mailing Address
2423 ROGERO ROAD 2423 ROGERQ ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 .
2. Principal Place of Business 3. Mailing Address ||||"I|‘ m ’I“l m““m Ill" |Im |I“| ”lll m“ "“I "l” ml l“.
Suite, Apt. #, elc. Suite, Apl. #, gic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3598341 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O I§eae -Rlesqtﬁ?edcllmnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . L . | Name ___.__ B ) _ B ) e
SHOUVUN‘ THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2423 ROGERO ROAD
JACKSONVILLE FL 32211
City FL Zip Code

£. 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. | am familiar with, and accept
the obligations of registered agent.

"LIGNATURE
) Signature, typed or printad name of registared agent and title if applicable. {NOTE; Ragistared Agent signature reguirad whan reinstating} DATE
FILE NOWHt FEE IS $150.00 i — .
- 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 ' Trust Fund Contribution. a Added to Fees
Make Check Payabte to Florida Department of State
10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~|Di [ Delete TME ClGhange [ Addition
NAME " T'BLACK, LOUIS E Wl NAME
stneeT aooness | 4427 EMERSON STREET, BLDG. 2 STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32207 CITY-§T- 2P
TLE D 1 Delete TILE [ Change [ Addition
NAME SHOUVLIN, THOMAS P NAME
sTReeT A00RESS | 2423 ROGERQ ROAD STREET ADDRESS
onv-st-2r | JACKSONVILLE FL 32211 CTy-5T-2P .
TITLE 3 Delete TITLE [C]Change (7] Addition
NAME NAME
~ STREETADORESS | T T “STREET ADDRESS —
CITY-ST-2IF CITY-ST-2IP
TMLE 1 Delate TITLE ’ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§T-2IP
TILE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
TITLE O Delete TITLE [ change O Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugaepng that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or 1ri is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitach t with a gempowered,

SIGNATURE: »@mgmﬂ Sku,w(w W--R-03 (qoq)qzs{go

SIGNATURE Annhpea-on’pmmen MAME OF SIGNING OFFICER OR DIRECTOR Data ~ Daytime Phona #

AY 9908800

CR2E034 (10/02)



