FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90573 001 *1,350.00

DOCUMENT # V69701

1. Entity Name

LYKES MINERALS CORP.

3.. Mailing Address
P.O. BOX 1690

2. Principal Place of Business

400 N TAMPA ST

Suite. Apt. #. ete. Suite, Apt. #, etc.

B3O NOT WRITE IN THIS SPACE

SUITE 2200

City & State City & State 4, FEI Number Applied For
TAMPA, FL TAMPA, FL 59-3146119 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33602 | US 3 3601 us 5. Certficate of Status Desired 3 Fee Requireélona

7. Name and Address of Current Registered Agent

Name

WATERS, ELIZABETH A

DO NOT WR

Street Address {P.O. Box Number is Not Acceptablo)

0 N TAMPA ST

SUITE 2200

"IN THIS SPA

City

FL | %3585,

TAMPA

8. The above named enlity submits this statement for the purpose of changing its registered office o

SIGNATURE

r registered agent, or both, in the Stale of Florida,

Signature. typed or printed name of registered agent anc e if 2ppleabla,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

HOTE: Registered Agent signat

ure required when reinstating) DALY

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OQFFICERS AND DIRECTORS

CR2E034B (12/01)

11,

LE C/P/D

NAME FERGUSON, HOWELL L

smeeranpress | 400 N TAMPA ST

CTY-§1- 2P TAMPA, FL 33602

e V/T/CFO

NAE CASPER, SUSAN G

sweerapnress | 400 N TAMPA ST

CATY- ST- 219 TAMPA, FL 33602

TITLE V/S

HAME WATERS, ELIZABETH

seerancress | 400 N TAMPA ST 5
avsize | TAMPA, FL 33602 ~ | -
TTE SRR -
'IN THIS SPACE
STREET ADDRESS SIREEY EEERCE T

CITY-ST-7IP CITY - s

TITLE _}.I_TL.E

NAME NI 1

STREET ADDRESS ) ?.’FEET;’*?DRESS' """

CITY-57-21P SO STae N

E : ‘

NAME NAME: 3

STREET ADDRESS T STREEY ADDRESS

CITY-ST- 2P NS e

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07
indicated on this report or supplemental report s true and accurate and that my signature shall b
e this report as required by Chapter 607, Florida Stat

owered 10 execut:
npowered,

tee ef

of the corporation or the recaiver or tr !
T lik

attachment with an address, with al

SIGNATURE:

/EI;;« bt A ¥

(3)(}, Florida Statutes.  further cenify What the information
ave the same legjal effect as if macde under oath; that | am an officer or director
utes; and that my name appears in Block 11 ¢r on an

¥/2¢/02

p.1h O~

g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

et

Daytime Piora #




