| FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # S41400 Jan 23, 2002 8:00 am

1. Ertty Name Secretary of State

LOC ENTERPRISES INC. 01-23-2002 90059 027 ***150.00
Principal Place of Business - - Mailing Address
1401 REID’ STREET- 1401 REID’ STREET

PALATKA FL.32177 PALATKA'FL 32177

’ )

1T

2. Principal Place of Business 3. Mailing Address S,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State ' 4. FE) Number Applied For

. 59—3%6448 Not Applicable
Zi Count Zi Count it
P ountty P i 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T ) - Mame

OWENS’ UNDA D Street Address {(P.C. Box Number is Not Acceptable)

1401 REID STREET

PALATKA FL 32177

City ‘ . FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typed or printed name of registered ageant and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is €ligible to satisfy its Intangible FILE NOWI!t FEE 15¢§150.00 10, Eloct o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Ca”‘pa'Q” Financing O $5.00 may Be
o . AR } Trust Fund Contribution. Added to Feas
(See criteria on back) - * : O 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE pSh.- ] Dalete TILE [ change (7 Aadition
NAME MYERS, LINDA HAME
street aooress | 1401 REID STREET STREET ADDRESS
ory-sr-zr | PALATKA FL 32177 CITY-5T-2P
TILE 8 [ Delete e O change [ Addition
NAvE MYERS, H V NANE
STREET A00RESS | 1401 REID ST STREET ADDRESS
CITY-ST-2F PALATKA FL 32177 CITY-ST-7IP
me | Do C Oogete f mme L o e ___ Ocrange [ adgition
HAME .-| OWENS, JENNIFER NAME
STREET ADRESS | 2500 FAIRWAY DR STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [C1 Addition
NAME OWENS, NICHOLAS NAME
STREET ADDRESS | 2500 FAIRWAY DR STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE a O Delete TILE O change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a addrese. with all other like empowered.

Y N TP DAY Ay

SlG NATU R E : SlG-;I;T:ﬁE Al;lD TYFEIJ CR P_RINﬂ NAME‘ OF SI(;':":; 0:’F|;'C/Eﬂowoﬁ;ﬁyﬂj /'/‘07'13/0 Z“ j%i)—JzP‘g '?%;0

LD L)

AV

_ CR2E034 (9/01)



