2002 UNIFORM BUSINESS REPORT (UBR) | AT a
DOCUMENT # 241305 CILER ’
1. Eniity Name . H
LAGRANGE EXCHANGE, INC. .

02 HAY -5 AL 35
Principal Place of Business Maiting Address
J J PARRISH JR J J PARRISH JR
2500 PARRISH ROAD 2900 PARRISH ROAD .
2. Principal Place of Busine 3. Mailing Address r—
é n si\ ——— iy . I\
% .5, favash 14 < .3, (Dvvish L4
Suite, Apt. #, alc. Suite, Apt. #, elc. OS }O ‘ l DON WRE? Ire:llsiﬁn.jﬁ DB
City & State City & Stale 4, FE! Rumbel 1,27, e Applied For
59-3025356 Not Applicable
zp Country Zlp Country 5. Certificate of Status Desired [ $8.75 Additlonal
Fee Required
=" ¢ g-Name and Addross of Current.Registered Agant = o voeo oo 2oy = o i ans 7. Name and Address of New Reglstered Agent
Narme ) T -

PARRISH’ J'J" U Street Address (P.O. Box Number is Not Acceptable)

2000 PARRISH ROAD

TITUSVILLE FL 32781

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or vegistered agent, or both, in the State of Florioa.
SIGNATURE .
Signature, lypad of pricted name o registernd agem and bike il sppicabile. (MOTE: Regiatersd Agen signature recuired when reinsanng) DATE
a. This carporation is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, lect N '

Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 0 Fr riz:’::;agg:;?guﬁ:: neing 0 Eigqo"‘;:‘;:"

{See criteria on back) O Make Check Payabla to Department of State )
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ViD 1 Detete VITLE [Jchaage [ Addition | &
NAME PARRISH, BETTY P. NAME e
staeet anoress | 909 INDIAN RIVER AVE STREET ADDRESS |.... .- §
GITY-ST-2P TITUSVILLE, FL 00000 CITY-S1-2F IéJ
me POS [ petets e Cichnge [ addiion | G
NAME PARRISH, J.J. 1t . NAME
staeer ooness | 1013 INDIAN RIVER AVE STREET ADDRESS .

CITY- ST-2 TITUSVILLE, FL 00000 ' Glry-S1-2P
P R S L R DR A . — . ._,Ocnangs _ [ Asclion
NAME NAME - oo
STREET ADDRESS S$TREET ADDRESS
CY-ST-21P CIvY-S1-2i9
TmE [ Detete TIME O change [ Addition
HAME NAME
STREET ADDRESS . ) SIREET ADDRESS
cry-s1-20 [ - CITY-ST-2P
TIME [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢TY-S1-2P CITY-ST-2P
e O Delets ME . DOechange [ Adeition
NAME . HAME r
-
STREET ADGRESS STREET ADRESS . ‘ ¥ g
cITy-§7-2iP CITV-57-TP 2 o
13. 1 haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. ! further centify that the information
indicated on this report of supplemental report is true an aceurate and that my signature shall have the same legal eHect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other Ike empowered.
SIGNATURE: (e TR
= 80 NAME OF SKiNING OFFICER OR DIRECTOR Date Daytima Phone ¥

0




