FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003281 Secretary of State
1. Entity Name 01-17-2003 90022 003 ***150.00
L ROSS COMPANY
Principal Place of Business Mailing Address
€271-24 ST. AUGUSTINE RD.. SUITE 120 62711-24 ST. AUGUSTINE RD.. SUITE 120
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2, Principal Place of Business 3. Mailing Address “"”"WI llm 'Im m” "“”I“’ "m "’" “”I “"‘ ml] ”I‘ '"’
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—350930? Not Applicable
Zip oo ofeaSeuntry o R ]SO |- 5Cortiicate.of Status Desired.. (]  ~58-75 Additional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
RAMEY' LANNY Street Address (P.O. Box Number is Not Acceptable)
11732 TYNDEL CREEK DRIVE
JACKSONVILLE FL 32223-8124
P ‘ City FL | ZrCoce

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

SIGNATURE
o Signature, typed or printed name of registered agent and tifle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150,00
" b . : . Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 > ot rond et gy 35,00 vy 8o
Make Check Payable to Fiorida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINE p L 2 Delete TITLE [ cChange [ Addition
NAME RAMEY,- LANNY NAME
STREET ADDRESS | 14732 TYNDEL CREEK DRIVE STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 32223-8724 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP _ . B ] . pomesee  } 7 o
TLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-21P CITY -5T-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TiTLE . o O Delete L O Change [ Acdition
NAME R T NAME
STREET ADDRESS, . STREET ADDRESS
CITY- ST-2IF° v v : toow | CIY-ST-ZP : N
TITLE ) 73 Delete TITLE [ Change [ Addition
NAME ' N RS
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this regort or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an att ent with an a ~yith all cther Iike empowered.

SIGNATURE: GNATREREQUIRED [~ =0 2 Goy-zgy-0366

il

SIGNATURE ﬂMu OR PRINTED NAME QR G4@MING@FFICER OR DIRECTOR Date Daytme Phone #

F2G/an |

dd

CR2E034 (10/02)




