2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR'E;(.UBR)

DOCUMENT #

1. Entity Name
LORENE INVESTMENT CO

276370

@

Principal Place of Business

Malling Address

648 ST. R. 848 CRN. HWY. 100 & ST. RD. 315
PO BOX 380039 PO B8OX 99
GRANDIN FL 32138-0099 GRANDIN FL 32138

2. Pripcipal Place of Business

/

3. Mailigt\uc}!zressq‘?

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
U3SEP |5 0: 21,

OCLET{:}ATT’ OF 8TAT
TALLARASSEE /i nﬁ;DEA

ARV G

T RAme 1

G, .

O CHECK HERE IF MAKING CHANGES
Applied For

4. FEI Number

. 561361291 Nt Appiicabio

_z.pgggf : Wf{/}»p/\ -

L7785

W%m

" 5, Certificate of Status Desired = ™~ [ — -$8.75 Additionar
Fee Required

6. Mame and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

CLAY, LORENE
(CRN HWY 100 & ST RD. 315 v
'BOX 99
. GRANDIN FL 32138
‘\

al

Name

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

City

Zip Code

FL

the ohiligations of re

terad agengi

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturd, typed or primted namle registerad agent and title if applicable.

(NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O bpelete e [l Change {7 Addition
NAME CLAY, LORENE NAME SN2z 1931 S 2

sTaeeT poress | BOX 98, CRN HWY 1008#315 STREET ADDRESS 0219080101 7--028  *150. 00
CITY-5T-ZIP GRANDIN FL CITY-ST-ZiP

TILE vD [ Deleta TITLE [ Change [ Addition
NAME CLAY, RT.JR NAME

sthecT ADoRess | BOX 96, CRN HWY 1008#315 STREET ADDRESS

cry-st-ze LGRANDIN-FL- — - . e e om-srze. |- . R -

TITLE STD [ Delete TITLE [ Ghange [ Addition
NAME CLAY’ RT NAME

STREET ADDRESS | BOX 98, CAN HWY 100&#315 STREET ADDRESS

CITY-ST-21P GRANDIN FL CITY-5T-7IP

THTLE [ Delete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CIy-57-21P CITY-5T-2P

TITLE O Detete TITLE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

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

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

12, | hereby certify that the information supplied with this filin 3 does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with alt other like empoweregl.
SIGNATURE: H- &7 232
Date Daylirme Phons #

T
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CR2E034 (10/02)
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