2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000017120 ‘ Secretary of State

1. Entity Name

L & R EQUIPMENT & SUPPLIES, iINC. 05-12-2002 90611 048 ***150.00
Principal Place of Business . Mailing Address

314 BUTTONWCOD DRIVE N4 BUTTONWOOD DRIVE

KISSIMMEE FL 347439005 KISSIMMEE FL 34743-9005

2. PrinGipal Place of Busingss 3. Maiing Address “II”III I“ IIm "m I|m III"II“l |I'I| “I“ ’IIII "|||||Il| II“ |II‘

Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
f:}VE' 2734 Mldfﬂ&h A/e,.

Suite, Apt, #, otc.

May 12, 2002 8:00 am®

Cify & Stale . City& State | A 4. FEl Number Applied For
(SSimmee AL BB (SCrmmee; L 59-3700204 [notapicanie

;le 3 ‘_/7 l/ l7/ Cou?i;fﬁ ZIB[/ 7 L/‘/ Cc:f_r;"y‘.//;ﬁ 5. Certificate of Status Desired O g‘g'gfql‘:?:;“o"a’

T, 6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

’ Name
QAGBIR' ULAWAT'E o : - * St-reet Addr;ss {P.O. éox Nun;bc-ar-is Not Acceptﬂt;!‘e)
314 BUTTONWOOD DRIVE n ~
KISSIMMEE FL 34743-9005 ‘ «
Y
City q\"‘ - - FL Zip Code

(NOTE: Ragisterad Agent signature requirad whan reinstating) DATE #/ 2‘ ? /O ,Q-\
) o . ) "

8. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eioction Campaign Financing / $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 'n| Addedito Foas
{See criteria on back) | Make Check Payable to Departinent of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 1] 1 Delete TITLE T thangs - [ Addition

NAME RAGBIR, LILAWATIE NAME

sTreeT aooress | 314 BUTTONWOOD DRIVE STREET ADDRESS .

orv-sr-ze | KISSIMMEE FL 34743-9005 CITY-57-21P

TIE D : O Celete THLE (Jchange ] Addition

NAME RAGBIR, PARTAP R NAME

steer sooress | 314 BUTTONWOOD DRIVE STREET ADDRESS

orv-st-z¢  |KISSIMMEE FL 34743-9005 oITY-ST-2P .

TLE 7 Delzte TITE ' [Jchange [ Addition

NAME NAME

" STREET ADDRESS - o STAFETADDRESS | — M

CITY-5T-21P CITY-S7-2IF

TITLE . ’ [T Delete TITLE [0 change [ Addition

NME ' . C NAME

STAEET ADDRESS STREET ADDRESS

oITy-ST-21P ™~ : CITY-ST-2P -

TTLE ¥ ) [ eiete TMLE : [ change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P OImY-51-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sactien 119.07(3)(1), 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 eifect as it made under cath; 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 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

n addresg, with all other like.smpowered.
(et e /).
il ot Za NRIED 19 /Ot
{{c

FED OR B3 reu‘mug(%zfcnms OFFICER OR DIRECTOR 7 pats / Ceylime Phons #

||
¥

n

CR2E034 (9/01)



