2003 FOR PROFIT CORPORATION FILED

"UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F99000001777 Secretary of State
1. Entity Name 03-10-2003 90114 010 ***150.00
A. R. LANTZ CO., INC.
Principal Place of Business Mailing Address )
12225 E. BEVERLY BLVD 12225 E. BEVERLY BLVD rEvTvavis
WHITTIER GA 90601 WHITTIER CA 90601 ’
2. Principal Place of Business 3. Maiing Address “"““ ‘”I ‘ml m” "mm“ "”' "m ""”‘I” ’"“ ‘Im "" '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERAE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
95—1847314 Not Applicable
zp Country Zip - Cauniry 5. Certificate of Status Desired O 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — = —T .,Nar_ﬁe: e = Rl SN
HOWARD S. REEDER INC Street Address (P.O. Box Numier is Not Acceptable)
e reel ress (F.O. Box Nu 1S INOL Acceplable
157 NE 8TH STREET ™% i
MIAM! FL 33132
, ) City FL Zip Code

8. The dbove ngfned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
-{1e obligationg of registersd dgent. : -

o

-SIGNATURE
[ i ,“\‘“ S‘rﬁhalura. typed or prin_lf!'ﬂ name of registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
ILE NOwI! FéE I.S $150.00 . 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fictida Department of State
10. ',;} OFFICERS AND D!IRECTORS F1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete THLE [ Change [ Addition
NAME LANTZ, LEE R NAME
staeeT aoDress | 8489 LA VELA AVE STREET ADDRESS
cmv-st-ze | WHITTIER CA CmY-ST-2P
TIFE v O Delete TME [Jchangs [ Addition
NAME LANTZ, J B NAME
streer aporess | 9233 LINDANTE DRIVE STREET ADDRESS
cnv-st-ze | WHITTIER CA CITY-ST-2IP
TITLE [ pelele TILE ) i _ I_:I_Change [ Addition
NAME T e el ad B 71V I sl - T
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address gith all other like empayerad.

SIGNATURE: E'M 2R

Datg Ddyima Prong ¥ J

/S}N‘ﬂwna AND TYPED OR PRINTED NAME OWMG’OFFICEH OR DIRECTOR

(Oﬁ/@é’ég G42) éﬁf@g)&//

:
%
:

CR2E034 (10/02)



