2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT # P00000099188 ecretary of State
1. Entity Name 04-09-2003 90157 021 ***150.00
LARSON COMMUNITIES NO. 3, INC.
Principai Place of Business Mailing Address
4691 LAUREL OAK LN NE 4691 LAUREL OAK LN NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
2. Principal Place of Business 3. Mailing Address ”IIHIII m "m III" II”’ "m "m "“I m’l ‘lm "IIH"I] ]I“ ‘"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE! Number Applied For
* 59—36?7840 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent _|. L 7. Name and Address of New Registered Agent

Name

ARSENULT, KENNETH G JR
10225 ULMERTON RD, STE 2

Streat Address (FO. Box Number is Not Acceptable)

LARGO FL 33771

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NIOTE: Registered Agent signalura raguired when refnstating) DATE
R
FILE NOW!!! ¥EE IS $150.00 ) - ‘
9, Eleclion Campaign Financin,
After May 1, 2003 I-ee will be $550.00 Trust |Fund Copntr?bution. ¢ [ ft?dle%?ob‘;?ésa °
Make Check Payable to Fluurada Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [Jchange [ Addition
NAME LARSON, WALTER | NAME
sTreeT apoRSS | 4691 LAUREL QAK LN NE STREET ADDRESS
CITY-ST-2tP ST PETERSBURG FL 33703 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P .
TILE ... .. [Dpelee - June .. . - ei = w ... [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TILE O oslete TILE (O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-5T-7IP
TITLE 7 Dalete THLE D Change [ Addition
NAME ~ ff namE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this repart 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 diractor
of the corporation or the recelver or trustee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with ab address, with all other likk empowered.

SIGNATURE: ___ MTURE SQUIRBED 4/04/03 727-526-5155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dil Date Daytirne Fhore #

o

AY

'CR2E034 (10/02)



