/\

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000113139 Secretary of State

1. Entity Name 05-01-2003 90824 022 ***150.00

LARMAR CORPORATION .

Principal Place of Business Mailing Address

9612 SUNBEAM CENTER DR 9612 SUNBEAM CENTER DR
SUITE 4 SUITE 4

r—— i VAW LA A
3., Mailing Address .

2. Principal Place of Business

[OO-\ \\k‘@c&\ LoN-\ N\QQ{\&‘&“\\!Q

Suite, Apt. #, etc. Suite, Apt. #, etc. U [] GHECK HERE IF MAKING CHANGES

City & State .. City & State . 4. FEI Number Applied For
Q&,\(&—S&(\\\\\\Q ‘:\Q &L&m&’{ Q\& 59-3686290 Not Applicable

$8.75 aaditional

Zip A Counlr( A Zi% DQ.SC\ \(?’)‘:E‘K 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THIGPEN, LARRY Street Addrass (P.O. Box Number is Not Acceptable)
12108 HONEY CREEK PLACE
JACKSONVILLE FL 32223

City FL Zip Code

8. The above nained entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE | \'0\7 ('(/\: \:‘\i\qger\w V Q N&Q\(\&M\“ . \\‘ 3D

ngnalure yPed or pr\meb name ol registered agenL& title if appticabla, {NQTE: Registerad Age}n signature raqunre\wnen reini{a DATE
) :F!LE NOWN! FEE IS $150.00 . L .
* Atter May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 way Be
Trust Fund Centribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. e . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
me | P - , O Delete e B Thnge [ Acdition
we | THIGPEN, LARRY L - -'m\ \—w\\ .
streeT aporess | 9612 SUNBEAM CENTER DR, SUITE 4 STREET ADORESS \\Q&
crv-sv2r._| JACKSONVILLE FL 32267 ov-si-zv :&Lc_.\@&:\w O Fv\m 3™
TITLE VS O pekete TITLE ehange [ Addition
NAME THIGPEN, JULIE K % NAbE m\s\e.\ \ Jene . i
streer a00Ess | 9612 SUNBEAM CENTER DR, SUITE 4 STREET ADDRESS N\Dﬂ o~ }‘“Q_
o512 | JACKSONVILLE FL 52257 Gir-1-2¢ ;S‘mm e Flo. 305
TILE. -~ |- — O Detete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2PP
TImLE ] Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O petete TITLE . [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11t
changed, or on an attachment with an acidress, with all other like empowered.

S

Date Daytime Phone #

CR2E034 (10/02)

:
]

> .
-

~



