2003 FOR PROFIT CORPORATION

FILED
Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

241305

LAGRANGE EXCHANGE, INC.

ecretary of State

04-09-2003 90109 043 ***150.00

Principal Place of Business
C/O JJ PARRISH M

2900 PARRISH ROAD
TITUSVILLE FL 32781-7389

Mailing Address

C/C JJ PARRISH I

2900 PARRISH ROAD
TITUSVILLE FL 32781-7358

ARURVNTURRPEARARRARR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
59 3025356 Not Applicable
Zi i Zi Countr iti
? Country P uniy 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e e — ————

PARRISH, J.J., i
2900 PARRISH ROAD
TITUSVILLE FL 32781

Street Address (P.O. Box Number is Not Acceptable)-

City Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am famitiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and titls it applicabla.

(NQTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
»  After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be

'Ma](e Check Payable to Florida Department of State Trust Fund Gentrbution. = Added to Feos
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yme, - [VID . [ Deleta TLE Ol Change [ Addition
1 wawe ~ 2| PARRISH, BETTY P. NAME
sTReer aooress”): 909 INDIAN RIVER AVE STREET ADORESS
TITUSVILLE, FL 00000 CrTY-ST-21P
PDS ] Delete TMLE [ Change [ Acdition
PARRISH, J.J. th NAME
" staeer aooRess | 1013 INDIAN RIVER AVE STREET ADDRESS
orv-st-ze | TITUSVILLE, FL 00000 CITY-S1-21P
TITLE T FOUR L e T - e SR RS IR ST (TR s SRR o v s emmmme— s oy [ Ohange- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P GITY-57- 2P
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE [ pelsle TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-71P

changed, or on an attachment with an addresg, with all cther {ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2728 AL A R@E@R@%-‘ﬁé ZZ Kesibais 7 7/03 32/-267-/83)

~~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daylime Phone #

CR2E034 (10/02)

AV 9188600



