2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 160295 Jan 21, 2000 8:00 am
e | Secretary of State
LARUE CORPORATION
01-21-2000 90069 004 ***150.00
Principa! Place of Business Mailing Address
20 DONDANVILLE ROAD 20 DONDANVILLE ROAD
#2205 #205 (REVRETNT RV
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-7411
us us
Suile, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 530613747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A..dditional
I . —_ _ . <] L _. . Fes Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -= "
Name
CASH, DOROTHY Street Address (P.O. Box Number is Not Acceptable)
5545 SCOVILLE RD
ELKTON FL 32033
City FL Zin Code
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.
SIGNATURE
Signatura, ped of pinted name of tegistersd agent and tile f applicabie. {HOTE: Ragisterad Agent signature required when reinstating} DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaigr Fi ,
c onl . paign Financing $5.00 may Be
Tax filing requirement iand slectstodose, . . After MAY 1, 2000 Fee will b $55000 .| . . 5. Fund Contribution. O Added to Fees
(See-criteria on'back) Make Check Payable to Depariment of State
11, ’ QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ~ [change [ Addition
NAME LARUE.ANN BERNICE NAME
streeT a0oress | 20 DONDANVILLE ROAD, #205 STREET ADDRESS
CITY-S7-2IP ST. AUGUSTINE FL CITY-§T-2IF
e v U Delete TITLE O Change [ Addition
NAME LABARROW, SUSAN L. HAME
STREET ADDRESS | 8177 BEAMAN DRIVE STREET ADDRESS
CITy-$T-2IP KANSAS CITY MI CITY-ST-2IP
e T " O Delste Awme 77 7 T T T T oE (] Change [ Addition |~
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$T-2p _ oY - ST- 1P
TME . (1 Dalete me [JChange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-2IP
TITLE ( [ Delete TITLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP 4
TILE O Delete uts [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF cImy-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated gn 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other ike empowered

il xﬂg[m, 3, Joeo oty

SIGNATURE: M - 1w 3 5 npiibs. a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




