2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000002928

L.H. AND A REALTY COMPANY, INC.

Mailing Address
P.O. BOX 251425
PORT ORANGE FL 32129

Principal Place of Business
916 TALL PINE DRIVE
PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90003 037 ***150.00

RO AT O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
03—021 1554 Not Applicable
W] Counlry . Z'E’ e = Couniry . 5. Gertificate.of Status Desired . __$8‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRIS, LOUIS
916 TALL PINE DR.
PORT ORANGE FL 32127

N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name tity fubmpts thi
the obligations of rdgistgred-Age!

SIGNATURE

staternert for the purposea of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

[~ ~02

Signature, typ! 1 rinted najpe o.f) ﬂisteretﬂ@!me if :\plicab\s.

{NOTE: Registered Agent signalura reouired when reinstating)

DATE

FILE NOW'{! FEE I §ﬂ 50.00
After May 1, 2003 Fee will be $550.00
Make Chec!c Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |p [ Delete TNLE [ Change [ Addition | &

NAME | FERRIS, LOUIS J JR. NANE 2

STAEET ADDRESS | PO BOX 291425 STREET ADDRESS 3

CITY-ST-ZIP PORT ORANGE FL 32129 CITY-5T-ZIP 8
o

TITLE 5 O pelete TITLE [ Change [ Addition 5

e [ FERRIS, JEAN N

STREET ADDRESS | PO BOX 201425 STREET ADDRESS

CIn-S1-2P PORT ORANGE FL.32129 - . emy-S7-21

TIME [] Delete TTLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ petete HILE [ Change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

of the corporation or the receiver ok trustfe emglbv

12, | hereby certity that the information supplie
indicated on this report or supplemental
changed, or on an attachment with 2

SIGNATURE: ___ SIGy :ATUKE; REQUY

Il cther like empowered.

this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
J trpe and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg i Block w&)r Block 11 if

tel

g3deh

SIGNATURE ArD

PED OR PRI B HAME OF SIGI
N

FFICER OR DIRECTOR -

Cate

L 50 k

AR IOl




