FILED

R G L Mar 29, 2004 08:00 AM
SOGUMENT # 585504 T © Secretary of State
LARRY ROSS BUILDERS, ING. : )

Principat Place of Business Mailing Address
5538 NI, 438D ST 5538 N, 43RD ST
CANESVILLE, FL 32653 U  CAMESWLE L 32633 oS
ARED R ERELRARIRER 0L TR ﬂﬂ
01292004 Na Chg-P CR2E034 (10/03) |
DO NOT WRITE IN THIS SPACE PRI Aol Far
59-1852463 Not Apolicable
§. Cenificate of Status Desired [ gi-;f;ﬁéﬁonal

6. Name and Address of Current Registered Agent

504 1A 163 STR DO NOT WRITE
NEWBERRY,. FL 32668 - : [N TH!S SPACE

8. The above named entity submits s sialemens; for the purpose of changing its regisiered office or registerad agent, o both, in the State of Floricia. { am familiar with, and sccagt
the obligations of registered agent.

SIGNATURE _ _ _
Sgratus typoed & printed name of registered agent and dtle i applicatle NOTE Reguatered Agent signan e cequired #nen eaistabirg} DATE
FILE NOW!H FEE IS $150.G60 9. Elsction Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
18. OFFICERS AND DIRECTORS R
e 50
SAME ROSS, BONNIE

STBEEY AGDRESS | 2604 NW 1682 STR
CiTe-ST- 2P NEWBERRY, FL =~ 00804, .

I~ oP - UDOOO0GS7 772 o
e ROSS, LARRY 0372904 20012072 150,00

STRECTADDRESS | 2604 NW 1682 STR
lFy - 5728 NEWBERRY, FL 00CGe,

R |

TRE
HAME

aesta DO NOT WRITE

i IN THIS SPACE

RARME
STREET ADDRESS
Cirv.51-218

BILE

RAME

STREET ADDRESS
GaTY - SI-21P

BiLE

WAL

STREET ADDRESS
CiTY-ST-IF

12, | hereby ceriify that the information supplied with this fi h daes not qualify for the exemption statad in Section 118, 07{3)(:) Ferida Statules,  further caxtify that the information
indicated on thrs report or supplemigrtal report is rue an accurate and hat my signature shafl have the same legatl effect as if made under aath, iral | am an afficer or ditestor

ol the corporalion o the receiv rusies empowered 1o execui 15 repon a5 racuivad by Chapter 807, Flarkda Siatutes. and that my name appears in Block 10 or Black 11 if
ith an adcress. with a}v’ powered. \y

changed, or on an attachme:
SIGNATURE AND TYPED OR PRINTED NAME GF SISNING OFFICER OB DIRECTOR Dayhirs Prcng ¥

SIGNATURE:




