FILED
. 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Paceno #  PO1000017120 ' Seerelany ol otate

1. Entity Name

L & R EQUIPMENT & SUPPLIES, INC.

Principal Place of Business Mailing Address
2784 MICHIGAN AVE. 2784 MICHIGAN AVE. J 0 0 4
KISSIMMEE FL 34744 KISSIMMEE FL 34744 12

e XSS has_Chamed . i

,Qq g Sj.man Ave.| 29, 2 M;cﬂimm He.

Suite. Apt. # e‘c E E»"B ApL #. ete. [ CHECK HERE IF MAKING CHANGES
14l ‘L e itt e
City & State | City & State 4. FEI Number Applied For
L] * -
k I S<immee ., FL Kiscipmee  £L 59-3700204 Mot Applicable
'Zi Count Zi Counir
A Ui I uniry 5. Cerlificale of Status Desired O $8 75 Additional
47 U. ’4 47¢ ’7[ L j/? Fee Required
6. Name and Address of Current Registered Agbn{ 7. Name and Address of New Registered Agent
Name . - -
RAGBIR, LILAWATIE Streel Address (PO. Box Number is Not Acceptable)
314 BUTTONWOOD DRIVE
KISSIMMEE FL 34743-9005
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
M Signatura, typed or printed name of regisierad agent and titls if applicable. (NCTE: Regislered Agent signature required whan reinstating} DATE
& FILE NOWN! FEE IS $150.00
Atcr My 1,2003 o wil b 835000  fecmoumpanieon ) $5.00 tevse
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TIME [ Change [ Addition
ke | RAGBIR, LILAWATIE NAME
STREET ADDHESS 314 BUTTONWOOD DRIVE STREET ADDRESS
omv-s7-2k =) KISSIMMEE FL 34743-9005 crY-51-2p
TITLE D [ oelete TITLE [ Change ] Addition
NAME RAGBIR, PARTAP R NAME
STREET ADDRESS | 314 BUTTONWOOD DRIVE STREET ADDRESS
orv-sT-2P | KISSIMMEE FL 34743-9005 Ciry-ST-21P
_TLE 3 o . [ Delete TITLE ‘ — O Change [ Addition |,
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ patete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IF
NLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ! hereby certify that’ ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnenl with agraddress, gith all other like empowered.
' ‘ 2 e “'H?“T”" $19 -/ j / /@té _
SIGNATURE: M/fwm,w.._ REdlawatie Kadghir 3v/03 7467479
SIGNATURE AND TYRED OR PRINTED NAMED SIGNING OFFICER OR DIRECTOR Yate 7 Daytime Phone #

AY  (E25650

CR2E034 (10/02)



