2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # S06014 Secretary of State
1. Enlity Name 03-03-2003 909356 004 ***150.00
F. R. LOCKE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
440 SUNSET RCAD 440 SUNSET ROAD
ENTERPRISE FL 32725 ENTERPRISE FL 32725 :

Suite, Apt. #, otc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3033573 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - - Name -+ - - - .- . -

LOCKE, FR4ED
440 SUNSET ROAD

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

ENTERPRISE FL 32725 -+~

City FL Zip Code

yl
mits"this stalgfnent for

e purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The,above named enlity

the "obligations of regist agent

SIGNATUHE X« - /[)//ng
Slgnature 1yped er printed name of registerad agent and title it apphcab\a {NOTE: Registerad Agent signature required when reinslating) DATE
L] FILE‘NOW"! FEE 'iS $150.00 .
. 8. Election Campaign Finangi
After. May 1; 2003 Fee will be $550.00 Trust Fund Coil;?butilon " O ftii-e?i(t}omll?;ss °

Make Check Pavabfe to Ftorlda Department of State )
10, -‘-'-‘”;';I, “OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TTLE” T : 4 "7 pelete TTLE [ Change [ Addition
NAME-* ] ~LOCKE FRED = HAME
STREET ADDRESS | 440 SUNSET ROAD STREET ADDRESS
CITY-ST-2IP ENTERPRISE FL - CITY-ST-2IP
TITLE DVT 1 Delete TITLE [J Change [ Addition
NAME LOCKE, DONNA NAME
STREET ADDRESS | 440 SUNSET ROAD STREET ADDRESS
CITY-§T-21P ENTERPRISE FL CITY-5T-2IP
TITLE — . — [ Delete_ TILE - _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
UTY-ST-2IP CITY-ST-20P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.signapire shall have the same legal efiect as if made under oath; that | am an officer or director
af the corporation or the receiver or trystee empowered to execute this report£s required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmemyw address, with all other like empowereg. )
A -
e 2/e1/23 4293236323

SIGNATURE ANDTYPEDER PRINTED NAME OF SIGNING cf’ncsn OR DIRECTOR i Date Daytima Phone #

SIGNATURE: X SZC

:

=

CR2E034 (10/02)




