il

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # 838087

1. Entity Name

LERQOY HILL COFFEE COMPANY, INC.

Principal Place of Business Mailing Address

POST OFFICE DRAWER 6213 POST OFFICE DRAWER 6219 % Ny 2,00

et o VIUAMRR RN

" 0575 Eash dve. IHC Eat e 90047124

2 Secretary of State
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Sulle, Apt. #, etc Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Lity & State . ) State ] 4. FEI Number Applied For
ame [}// fL. A g (;’ FL ‘ 630460248 Not Applicable
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6. Name and Addresbt Current Registered Agent 7. Namo and Address of New Registered Agent
Name
STEPHENS' ™ Street Address (P.C. Box Number is Not Acceptable}
2215 EAST AVENUE
PANAMA CITY FL 32405
City . FL Zip Code

the obligations of registered agent

1/)3/07

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. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of gfgistered agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstating) / DATE f

Make Check Payable to Florida Department of State

x
FILE NOWITFEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Ghange [ Addition
NAME HILL, LEROY NAME '

STREET ABDRESS | 3278 HALLS MILL ROAD STREET ADDRESS

ory-sT-zP | MOBILE AL CITY-ST-21p

TITLE STD 3 oelete TITLE [ Change [ Addition
NAME HILL, DEBORAH D. NAME

STREET ADDRESS 3278 HALLS MILL ROAD STREET ADDRESS

orv-st-2P |MOBILEAL . .. . . . omy-st-ze | o o

TITLE [ Delete TTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE B I TIMLE [(JChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- ST-ZP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied
indicated on this report or supplementgisg
of the corparation or the receiver of,

waddress, with her |j mpowered.

not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oggh: that | am an officer or director
xecute this report as required by Chapier 607, Florida Statutes; and that name/appears in Block 10 or Block 11 if

REQUIRED | ’Z'// VT [2r1)7 %~
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SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate 7 Daytime Phone # / £ _J ©
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