2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

(05-05-2003 91880 046 ***150.00

DOCUMENT # 45338

1. Entity Name

LARBREN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
% BRENDA J HINSON % BRENDA J HINSON ' .
P O BOX 413 PO BOX 413 )
AL
us Us
2, Principal Piace of Business 3. Mailing Address
)06 THNEELO TERKACE _
Suite, Aot. #, etc. Suite, Apt. #, efc. [] CHECK HERE F MAKING CHANGES
City & State - == S City & State™ - C 4. FEI Number Tt ' ‘| Applied For
CWCENT C/W : FL 59-2987760 Not Applicable
3’22"3/ )2 co‘gg Zp Country 5. Certificate of Status Desired [ fi-gg’ql‘;f:é”“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HIfjsoN, BEENDH J.
HINSON' BRENDA J Street Address (P.0. Box Number is Not Acceptable)
STAR RT 1 BOX 201 AA T I0E TANEELD  TERLHCE
CRESCENT CITY FL 32112
L E City Zip Code
e casceny /7y FL | 35772

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

%
SIGNATURE
Signature, lyped or printed name ot registerad agent and title it applicable. {NOTE: Registered Agent signalure required when rginstating) DATE
1w
FILE NOW!!! FEE 15 $150.00
y 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE .P D O Change [ Addition
NAME “HINSON, BRENDA J. NAME H 56N, BRENDR T, '

STREET ADDRESS Hc 1 Box 201AA STREET ADDRESS /06 ]"%N[".E[_o 7?'

omv-s-2P | CRESCENT CITY FL 32112 ONSEP| CRESCERT I Y., P 3202

TITLE ST ] pelete TITLE 5T o~ oz [ Change [ Addition
NAME | HINSON, LARRY C NAME HINSD, LRRLZY C

STREETADCRESS | [4C { BOX 201AA SREETADDRESS | fO6 7ANE ELO FERLHCE

omv-st-22 | cRESCENT CITY FL 32112 OIS | CaESeaRT ALY g P SR

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-§7-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CRY-S1-2IP CiTY-51-2IP

TMLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2iP CITY-ST-2P

e T Delete TMLE C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oalh; 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 Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all ofher like empowered.

P ' et 7. HINSH
Jolee NNRED opreipenr 4o2§-03  (GaIAHT-0E

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: _

CR2E034 (10/02)




