2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

346738
LORRAINE PROPERTIES, INC.

Principal Place of Business
§335 SE GR 135
JASPER FL 32052

Mailing Address
5335 SE CR 135
JASPER FL 32052

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90204 043 ***550.00

lv ez

AT RCLDERATMRG

[C1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1 285778 Not Applicable
Zi Count i "
P eunty Zip Country 5. Certificate of Status Desied [ ?g'ggqﬁfgé""”a'
— <7 ~—§7 Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name

CREWS, EARLINE
5335 SW CR 135
JASPER FL 32052

v

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. Th& above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

S\GNATURE

Signature, typed or printed name of registered agent and tills if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
“After May 1, 2003 Fee wiill be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AMD DIRECTORS

10. o | B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
me PD O petete TILE [Jchange [ Addition
nme . 7| DORMAN, FRED | JR HAME
streeT-AbDRESS | 5338 SE CR 135 STREET ADDRESS
emv-st-ze ) JASPER FL 32502 . CITY-ST-2P
TITLE ST [ Delete TILE [ Change [ Addition
NAME CREWS, EARLINE D NAME
STREET ADDRESS | 5335 SE CR 135 STREET ADDRESS
CITY-5T-21P JASPER FL 32052 oITY-3T-2IP
St - =D e [ Daletg e - = -[Qchange [ Addition |
NAME MCALLEER, KRISTINA Nl
STREET ADDRESS | 602 E SECOND ST STREET ADDRESS
CITY-ST-21P ROCHESTER HILLS MI CITY-ST-21P ’
TILE VP [ petete TITLE [ change  [] Addition
NAME DOWNES, VIRGINIA D NAME
staeer a0DRess | 1048 VALLEY FORGE RD STREET ADDRESS
CITY-ST-2IP FARMVILLE VA CITY-ST-2IP
TINE [ Dekte TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
BITY-51-2IP CITY-5T-27IP
—

12. | hereby certify that the information supplied with this filing does nat qualify 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 accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweredt to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres?, with all other like empoweregd.

PP AR,

IGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

o 4f99.6% 29700

Daie e

Daytrna Phone #

. oa

‘CR2E024 (10/02)



