2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000027551 May 19, 2002 8:00 am
1~ Entiy Namo | Secretary of State

LARRY LONES, INC. 05-19-2002 90245 026 ***150.00
Principal Piace of Business Mailing Address

AT 12 BOX 114 RT 12 BOX 114

LAKE CITY FL 32025 LAKE CITY FL 32025

i

CR2E034 (9/01)

2, Principal Place of Business 3. Mailing Address
p.€, - 5_n.& y |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
bt - Lot B
City & State . City & State 4. FEI Number Applied For
L.(-’-—Ke.- C) J'f i iq" {n,z& c: P f{% Bq - 3705 72 g Not Applicable
Zip ©=="" Country" T Zip -~ = L [County - T T St - $8.75" Additional
5. Certlficate of Status Desired O - X
A2 255 T4 32065 (aw'ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
44
LONES, LARRY W Lones __Lovey 1y
Street Addrgss (P.C. BoxNumber is Not Acc{otabte) &f'
RT 12 BOX 114 , Jace &
LAKE CITY FL 32025 .
late O ¥,
City Zip Code
/ FL |"82055
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f 250>
gent and ttls if applical (NOTE: Registered Agent signature required whan rainstating) DATE
9. '_I(hlsff:l'orporat\c.m is ehg;blg tc‘: saltlsfycuts Intangible At FIkﬂE N?\z‘\:)élz [-::EE IS.”$; sg;:;% 0 10, Election Campaign Financing $5.00 May Bo
ax liing r.equuemenl and giscts 1o do so. er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE DP [ Detete TITLE [ Change [ Addition
NAME LONES, LARRY W NAME ‘
streeT nnaess | RT 12 BOX 114 STREET ADDRESS
crv-st-ze | LAKE CITY FL 32025 CITY-§T-7IP
TITLE [ pelete TITLE O Change [ Addition
NAME . T NAME
STREET ADGRESS STREET ADDRESS
CTY=ST-ZP - ] e e = e sl L L . .
ITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE E . [ pelete TITLE ) Change [ Addition
NAME ' NAME
STREET ADDRESS { STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZiP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing dces not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
;- of the corporation gr.the receiver or trustee empowered to execute this repart 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 an address, with all other like empowered.
: - & e RN B n f 4
SIGNATURE: b Y2502 [ 3FG-T55-0515
. R~ A Date M Daytime Phone #




