2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 22, 2000 8:00 am
LOC ENTERPRISES INC. Secretary of State
05-22-2000 90075 040 ***150.00
Principal Place of Business Mailing Address
1401 REID STREET 1401 REID STREET
PALATKA FL. 32177 PALATKA FL 32177-3239
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59_3%6448 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=+ — > —6."Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name o . ” moT—— R
M%%S
s LINDA D. Street Address (P.O. Box Number is Not Acceptable)
1401 REID STREET
PALATKA FL 32177
City Zip Code
SAmE P ELSOA L En) HITIE FL
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
. Signatura, typed or printad name of registerad agent and ditle if appicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
N : 10. Election Campaign Financin
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%lr?bution‘ 9 O f%g?ol\.;?é:e
{See criteria on batk) O Mzke Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /NCo nLECT = Delete TITLE O change [ Addilion
e g ONBNSWYEEDLINDA  jnyees, Leadt- e
STREET ADDRESS | 1401 REID STREET 4 STREET ADDRESS
CITY-87-7IP PALATKA FL CITY-ST-2IP
TITLE ] Delete TITLE :ggﬁg?ﬁ;ﬂx/ Ol Change [ Addition
NANE NAME . VEL2D77 /fr!e&{
STREET ADDRESS STREET ADDRESS Vo) AErT S
CINY-ST-21P CITY-8T-21P p e AT, L E2r77
mE ' =1 Delete (T WA WY Pt g - [JChange  [ctAddition
NAME NAME TEaw i cEl A OWERR
STREET ADDRESS STREETADDRESS | 25200 o & £V e
CITY-ST-7IP CITY-ST-7IP ﬂﬂﬁfﬂ# ~f F2/77
TMLE [ pelete TITLE DrlECr2 £ O] Change  [2ddition
NAME NAME MC—M ﬂ . Ow
S$TREET ABDRESS STREET ADDRESS 25798 o7 o UK5 .
CITY-ST-2IP CiTY-ST-21P Pals A7 = JZ/77
TITLE [ pelete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINLE (1 petete TIME (O Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. ( further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with atl other like empowered.
5 (T iy i e ST .
SIGNATURE: __ G AN AL Tz L/A/JAL//L?M ‘ﬁé)/éd?b PO~ £- B0
SIGNATURE AND TYPED OR PRINTED NAME O#IGNING QFFICER OR DIRECTOR L4 Hate i Daytime Phone #




