2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 14, 2003 8:00 am

FILED

PEEBEED

DOCUMENT # 485999 ry 2
1. Entity Name 04-14-2003 90370 003 ***150.00
LAR-MOR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
811 NW 8TH AVE 811 NW 8TH AVE ) '
FT. LAUDERDALE FL 33911 FT. LAUDERDALE FL 33311 £69516948
2. Principal Place of Busingss 3. Mailing Address ' “"m I"l! "m l“ll |||l| ‘l“l IIII |‘|“ I‘IH |‘I” m" I‘I” m“ l"‘
Suite, Apt. #, etc. Sulte, Apt. 4, ete. B0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1624039 Not Applicable
Zi Count Zi iti
P oumtry ® Couniry 5. Certificate of Status Desired ol $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B S TS P I VF-Y 5T L e - R [T
SAPP’ LARRY F Street Address (P.O. Box Number is Not Acceptable)
3005 NW 5TH TERRACE
NO. 4
POMPANG BEACH FL 33064 City FL | ZpCoe
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbtigations of registered agent.
SIGNATURE
Signature, typed or printed ndma of registered agent and tills it applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
: 9, Electiol Financin
Ater ay 1, 2003 Foo il e $550.00 Sectr Caron Fancr -y $5.00 vy
Make Check Payable to Florida Department of State ’
10. ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS 1 Defete e D [ Change [ Addition S_
HAME SAPP, LARRY F NAME B c [=]
routinijeannette Marie -~
STREET ADDRESS | 3005 NW STH TERR #4 STREET ADDRESS 3000 o g day r. #1801 R
omv-st-26 - ROMPANO BEACH FE 33064 ory-ST-2° Ft. Lauderdale FL. 33316 g
TITLE w oo K] Detete - TITLE O change [ Addition x
NAME SAPP‘ RYAN C NAME - |~
STREET ACDRESS 3005 Nw 5TH TERR #4 STREET ADDRESS
crv-s1-27 | NORTH LAUDERDALE FL 33068 Gir-5r-2
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) L NAME ] )
STREET ADDRESS ) T T Nomm e =" = =" -7 e o— o
CITY-8T-2IP CITY-ST-Z2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY - 8T-IIF
TITLE O Delete TITLE O change [ Addition
TITLE {1 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address with all siher like emnpowered.
SIGNATURE: Y503 I5Y—74 556K
Date Daytime Phone #




