2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827164 FILED
8 Apr 05,2000 8:00 am
LARSON & SONS DEVELOPING, INC. ecretary of State
04-05-2000 90115 028 ***150.00
Principal Place of Business Mailing Address
4691 LAURAL QAK LANE NE 4691 LAUREL QAK LN NE
ST PETERSBURG fL 33703-3132 ST. PETERSBURG FL 33703-3132
us us
F T s RO ERRRRRCACA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number _ Applied For
22 1936976 Not Applicable
ap Country 2P Country 5. Certificate cf Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ - 7. .Name and Address of New Registered Agent
Name '
LARSON, WALTER . Street Address (P.C. Box Number is Not Acceptable)
4691 LAUREL OAK LANE NE
ST. PETERSBURG FL 33703
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicable. {NOTE. Ragistared Agant signalure required when reinstating) DATE
) S e . n
9, Ihusf‘:i:_orporatlgn is el;glb\de tz|> s?twffydlts Intangible FI:&E NOW!!! FEE iS. i$1.’:'»t3.00 10. Etection Campaign Financing $5.00 May B
ax filing requirement and elecls 10 do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TILE Clcrange [ Addition | &
NAME LARSON, WALTER | NAME %
STREET ADDRESS | 1139 MONTICELLO BLVD. N. STREET ADDRESS el
crv-s2¢ | ST, PETERSBURG FL 00000 ry-ST-2° &
aed
TImE D [ peleta TITLE Ol change [ Addition | &
NAME LARSON, MARJORIE E. NAME
STREET ADDRESS | 5460 JOE'S CREEK DR. N. STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL CITY-ST-2IP
THLE STD . 7 pelete - TITLE - - [ cChange  [J Additicn
NAME LARSON, DAVID V. HAME
STREET ADDRESS | 775 34TH AVE. N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CiTY-ST-2IP
TMLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-51-2ip CRY-§1-2IP
THLE [ oelete TITLE [ change (7 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TINLE [ Delete TITLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CIy-§1-21P
13. | hereby certify that the infermation supplied with this filing gges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and geurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all othgr likp empowered.
pro="

SIGNATURE: PRV TS /R 1/3/3000 IR I~SU~SIS

smuywmﬁ ﬁnu OF SIGNING ;;F;;:;ER‘.()R-I;IRE;:TOFZd e TER. C ARSO A) Tfawe 7

Daytime Phaone #

3




