2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000038077

1. Entity Name

LFG INVESTMENTS, INC.

FILED
Secretary of State

02-17-2000 90081 001 ***158.75

Principal Place of Business

11 TUPELO AVE., SE
FORT WALTON BEACH FL 325435414

Mailing Address
11 TUPELO AVE.. SE

FORT WALTON BEACH FL 32548-5414

- (SN IVZR))

2. Principal Place of Busingss

3. Mailing Address

A A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 17,2000 8:00 am

City & State City & State 4. FE| Number Applied For
- O g } ,6 "/r Not Applicable
p Country Zip Country 5. Certificate of Status Desired $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

WOMBLE, STEPHEN C
11 TUPELO AVE., SE

M E—— 4 ~ ST A ek e s - =

FORT WALTON BEACH FL 32548-5414

Street Address (P.O. Box Number is Not Acceptable)

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
Signatu_ra, typsd or printed name of registered agent and ttle if applicable. {NOTE: Ragislerad Agent signature required whan reinstating) DATE
] L L . "
9. E;sﬁc“zrporangn is eligible to satisfy its Intangible FILE NOW!!! FEE I.."? $150.00 10. Election Campaign Financing $5.00 May Bo
g requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
o T Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ Delete TITLE PREsrDEN T [ Change  [Xaddition
NAME NAME Ronceas, MienwRze W.
STREET ADDRESS STREETADDRESS |/ &/ 77?“7 Cinecr
eITY-ST-2IP CITY-ST-ZIP Fonr (JRered Bracw, Fo 31TY7
TMLE [ pelete TILE CFererAan ,/ O change  [Pddition
NAME NAME PETERSO 75/(47
STREET ADDRESS STREET ADDRESS C oa (A M-:', A AGE
CTY-ST-2P CIRY-ST-2P Fomr C(JRere~ Acacsy, o ALY
HILE . O Dskete TIE TREAStn 54 Assr. Sze. D Change  PAddition
NAME NAME PATRI crc, TEFeca < e. ’
STREET ADDRESS STREETABDRESS | 2 oo A€ d Cowar
CHY-5T-2IP GITY-5T-2IP Fory ()Aers- A Eacn, F 32 oD
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiin

indicated on this report or sfifplemepia
of the corporation or the redeifer orfru
changed, or on an attachménf withfan

SIGNATURE:

1y

&s not qualify for ihe exempiion stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ﬁUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J?:Fﬂfa, C. Parrice Z—//q/ocC?rol LY7-0033

7GNAT#IE Ahvf\ytn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TAEAS wr e

Qate Daytime Phone #

[U—

CR2E034 (9/99)



