1/18/00-90170-022-$150.00-$150.00

R
DOCUMENT # P99000031096 . . FILED
1. Entity Name May 02, 2000 8:00 am
LOESCH COMPANY, INC. S ecretary Of State
01-18-2000 90170 022 ***150.00
Principal Place of Buginess Mafling Address
905 BALL DR. 905 BALL DR.
NOKOMIS FL 34275 ROKOMIS FL 34275-4135
T R U
Suite, Apt. #, etc. -Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
= éé_:"O ?Xéfl ? Not Applicable
Zip Courtry Zip ‘ Country o . $8.75 additional
7 8§, Certificate of Status Desired 0 Fee Retuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namne
-— ~TRACY; DENNIS-J-ESQ - P — T PNy o Py -
i StrealAddress (PO BOX NGmbsr iy NotATteptate)———"" "~ — """
229 PENSACOLA RD.
VENICE Fi. 34285
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida,
SIGNATURE
Signature, typad of printed name o registered agent and title d appliceble. {NOTE. Ragisterad Agent signafure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 Election C ian Financi
Tax filng requirement and elacts to o so, After MAY 1, 2000 Fee will bs $550.00 10; Blection CaTpalgn Enencing $5.00 May Be
; Y Trust Fund Coniclbution, Added to Fees
{8=0 criterla on ‘back) Make Check Payable to Dapariment of State
. QFFICERS AND DIRECTORS ' 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D ' 3 Deete e CIchenge (] Acdiion | 3
NAME LOESCH, RUDCLF WME @
smeet aporess | 905 BALL DR. STREET ADDRESS %
ary-st-ze | NOKOMIS FL 34275 CImy-ST-2IP &
i
TITLE D {1 pelpte TME {Jchange [ Addition | O
HAME LOESCH, INGRID NAME
sraeet anbpess | 805 BALL DR. STREET ADORESS
ciry-s1-2I NOKOMIS FL 34275 GITY-ST-ZIP
TITLE [ peleta TmE DGchange [ Additin
waz .- — LLOESCH ROLAND HAME: —_—— e
streer a0DRESS | 905 BALL DR. STREET ADDRESS
owv-st-ze | {OKOMS FL 34275 cmy-ST-2IP o
Tme ) Delete TITLE [Jchange  [J.Acdition
HAME LOESCH, THOMAS . NAME
streeT aporess | 905 BALL DR. STREET ADDRESS
CiTY-ST-ZIP NOKQMIS FL 34275 CITY-ST-2P
TIHLE [ Delete THLE [ Change (7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-20P ; CITY-ST-2P
TITLE 7 Delete ILE : [ cmange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
13. ) hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statnes. | further gertify that ths information
indicatad on this rapert or supplemental report is true and acgurgle and that my signature shall have the same legal efiect as it made under oath; that | am an offiger or director
of the corporation or the TeceIvVer o Tustes empowered 10 & @ this Tepon as required by Chapter 507, Florita Statutes; and fhat my name appears in Block 11 o Block 1214
changed, or on an attachmant with, ab/address, with all glj#€r {jke empowered. -
. - ° v
@, = e T ] 7?/ ) .
SIGNATURE: __ Zsndlo Ik DA IR S0 / / < / 00 —0/3
X OR PRINTED MAME OF SIGNING OFFICER QR DIREGTOR / Da}l Daytime Prione #



