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Lauramore Livestock Transport, Inc. -

7132 CR 23 C
Glen St. Mary, FL 32040

01/16/03

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

I writing this letter to let you know the reason why you have not
received an annual report from our company. Our address has been
changed and we never received one to fill out. I apologize for this
problem but I was unaware that you had been sending me any
thing in the mail. I contacted my local post office and they told me

to come by and they would write a statement to the fact that our
address has changed. T didn't Redee Fhe Qool Amal Aeport

OLD ADDRESS: NEW ADDRESS:

Rt. 2 Box 1835 7132 CR 23C

Glen St. Mary, FL 32040 Glen St. Mary, FL 32040
Thank You,

Julie Ann Mulligan




