- ]
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 341074

1. Entity Name

LAGROW SYSTEMS, INC.

Secretary of State

01-13-2003 90656 005 ***150.00

Mailing Address
P O BOX 1024
744 CR 61 E

Principal Place of Business
P O BOX 1024

744 CR 621 E

Jan 13, 2003 8:00 am

LAKE PLACID FL 33862

LAKE PLACID FL 32862

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AR EEAREON

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 003068 Applied For
59-1 Not Applicable
Zi Count i t iti
i ountry Zp Cauntry 5. Certificate of Status Desired d $8.75 Additionat
-~ - - —_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LAGROW, LIONEL
- Street Address {(P.O. Box Number is Not Acceptable)
200 WINDY PQINT RD
LAKE PLACID FL 33852
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00 | -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE pp ] Delete MLE [ Change [ Additin
NAME LAGROW, LIONEL NAME

streeT acoress | 200 WINDY POINT ROAD STREET ADDRESS

crv-s1-20 | LAKE PLACID, FL 00000 CITY-ST-ZP

TILE ST O oelete TITLE [l change [ Addition
NAME LAGROW, RUTH L. NAME

sTreeT aooress | 200 WINDY POINT ROAD STREET ADDRESS

crv-st-zp | LAKE PLACID FL CITY-§T-2IP

TTLE VP [ Gelete TILE [(J change [ Addition
NAME LUDWIG, RANDALL C. NAME

streer sooress | 445 CLARK AVE. STREET ADDRESS

CITY- ST-2P LAKE PLACID FL 33852 CITY-5T-2P

TITLE [ Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAVE

STREET ATDRESS STREET ADDRESS

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

MLE - 7] Detete TITLE [J Change  [J Addition
NAME . NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the inform
indicated on this report of,
of the corporation or thg
changed, or on an att

SIGNATURE

tion supplied with this filing does not qyé
pplégiental report is true and accurate 3

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lps raquired by Chapler 607, Fiorida Stalutles; and that my name appears in Block 10 or Block 11 if

i al"laSWl g

4 b Ll
SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING QFFICER OF DIREG

Daytime Phone #

weoouy

ny

CR2E034 {10/02)



