5 B

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

'DOCUMENT # 588324

LARRY ROSS BUILDERS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90202 014 ***150.00

Maiting Address
5538 N.W. 43RD ST

Principal Place of Business
5538 NW. 43RD ST

SUITE A SUITE A
GAINESVILLE FL 32653 GAINESVILLE FL 32633
us us

AR

2, Principal Place cf Business 3. Mailing Address

|

Suite, Apl. #, elc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1852463 Not Applicable
P Country Zip Country 5. Ceniticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent e __._'L.__Namg.and.Add:ess‘oI.New.Heslstered;Agem_—_f——-a:—«_; —_—
B Name
ROSS, LARRY Street Address (P.C. Box Number is Not Acceptable}
2604 NW 162 STR
NEWBERRY FL 32669

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typad or printed name ot registared agent and 1ille if applicable.

(NOTE: Registered Agent signatura raquired 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 Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees J

10. OFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TMLE SD O elete TILE [J Change ) Addition g
NAME ROSS, BONNIE NAME g
staeer aconess | 2604 NW 162 STR STREET ADDRESS 3
CrrY-57-2Ip NEWBERRY, FL 00000 CITY-ST-2IP g
TITLE DP O pelete TITLE [ change [ Addition §
NAME ROSS, LARRY NAME
sTaeer a00Ress | 2604 NW 162 STR STREET ACDRESS
omv-st-z¢ | NEWBERRY, FL 00000 CITY-ST-27
TITLE [ Delete TITLE ) O change O Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Delete TITLE O] cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvY-51-217 CITY-8T-2IP
TILE ) Detete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
e [ Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP J
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment wi address, with all other like empowered.
SIGNATURE: _ RDAIATIIDEAE CdinaD 2 120D R 317068/
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




