—#‘

;o - . P00000019444
DOCUMENT #  PQ0000019444 - / EILED
1. Entity Name
LIQUID LARRY'S INC /
' “02°SEP 23 AH 9: L5
Principal Place of Business M-ailing Address . ‘ QECRETARY OF STATE
3415 HIGHWAY 542 E 3815 HIGHWAY 52 E TALLANASREE. FLORIDA
LAKELAND FL 33801 . LAKELAND FL 33301
2. Principat Place of Business 3. Mailing Address HII"II”“II’"I m "m "m "l" ""”mlm"’mm"""“"l
Suite, Apt. #, etc. R Suile, Apt. #, elc. ‘ DO NOT WRITE IN THLS SPACE
City & State City & State 4, FEI Number Applied For-
59-3624516 - | Not Applicable
Zp Country Zip Courtry 5. Certlficate of Status Desired O ?g'ggqﬁ:‘;“ma'
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
—_— X . Namg . ) - -
DIAU'NRD' THOMAS L Street Address (P.O. Box Number is Not Acceptabie)
1931 E MAN ST
LAKELAND FL 33801
P City . FL I Zip Code

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

SIGNATURE
Signtue, typed & printed name of registered agent and e i epplicable. . {NOTE: Registered Apent signeture required when remutlng) DATE
9. This corporation is eligiﬁl-e 1o satisty its Intangible FILE NOWill' FEE'IS $550.00- — ‘1 0. Election C ian Financi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be §750.00 T ::?2: " dagng;ﬁguﬁ::ncmg 0 $5! , ‘090";:: SB
(See critaria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS 1IN 11
TIE PS (1 Oelese TME (0 chage [ Aodition
NAME D'ALLAIRD, THOMAS L ’ NAME
sTReET ADcAESS | 1931 E MAIN ST STREET ADDRESS
en-s2P | LAKELAND FL 33801 : ciny-s1-7p
TLE T O Delete e {J Change [ Addition
NAME GRAYSON, LAWRENCE M NAME
STREET ADDAESS | 438 S CENTRAL AVE STREET ADDRESS
on-st-20 | MECHANICVILLE NY 12118 ov-sr-2 -
me 0 peete T : [ Change  [] Aduiicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry.ST-2p CITY-ST-2IP
MLE . ) O peicte TITLE [ Change [ Addition
NAME : NAME
STREEY ADDRESS . ) STREET ADDRESS
CITY-57-21P . CY-ST-2P
TILE [ detets TmE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
NTE O pelete TnE [Cchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
ITY-51-2IP CIFY-5T-2P

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of tha corporation or the raceiver or rustee empowered 10 axacule this repor! as réquired by Chapiler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or or an attachment with an adgdress, with all other like empowered. /
v’ I . .
; 2? /s j 2 SHZLIT- /77
v P A 117 P_Q_ o - A
Data Deylsme Phone #

SIGNATURE:

CR2E034 (4/02)}




