~ DONOTWRITE
. INTHIS SPACE

JKAREN G WILLIAMS

b‘ o ATX1
UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  Po2000013110 ' \ .
1. Entity Name : // 03 JUN (8 AM Q: 3? .
SECRETRY OF STATE
LRSH INC. ’ TAU AHRSSFE 1 Or?lDA
2. Principal Place of Busmess 3. Mailing Address
2770 MCFARLANE AVE 2770 MCFARLANE AVE .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKE CITY FLORIDA LAKE CITY FLORIDA 04-3606239 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f d ;
3202“5 USA 32052 USA 5. Certificate of Status Desire I:] Fee Required
S k o ' ' N 7. Name and Address of Current Registered Agent
& Name

Street Address (P.O. Box Number is Not Acceptable}

[2770 MCFARLANE AVE
City Zip Code
LAKE CITY F L 32052

8 The above named entity subm|ts thls statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
, Signature, typed or printed name of registered agent and title if applicable..  (NOTE: Registered Agent signature required when reinstating) DATE
o January 1 - May 1 Feeis $150.00
’ After May 1, Féeis $550 00 - _ --| 9. Election Campaign Financing $5.00 May Be

o * Amended’ UBR is $61.25
Make Check Payable to Flofida Department of State

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11.
THLE D  TITLE A —
NAME KAREN G WILLIAMS " NAME REANIAIE n:: 1 _1 LD s e
STREET ADDRESS |2770 MCFARLANE AVE STREET ADDRESS - {57617~ Etf -016  #%150.00
CITY-ST-ZIP LAKE CITY FL 32052 CITY-ST-ZIP
TITLE D TITLE
NAME JAMES B WILLIAMS JR NAME "
STREET ADDRESS 2770 MCFARLANE AVE STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32052 CITY-ST-ZIP
" TITLE N PN — — = = =FOmE - T T -
NAME ‘NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP DO NOT WRITE
TITL! TITLE '
NALE NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . TITLE --
““NAME . NAME ... . . .
- STREET ADDRESS STREET ADDRESS L. -
CITY-ST-ZIP ; CITY-ST-ZIP -
TITLE TITLE
NAME NAME .
STREET ADDRESS .. STREET ADDRESS
CITY-ST-ZIP " CITY-ST:ZIP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118. 07(3)(:) 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 effect
as if made under oath; 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 10 or on an attachment with an address, with all other like empowered.

itzainan

SIGNAT

KAREN G WILLIAMS

6/13/2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
4




%M/ﬂéﬁé#

H&R BLOCK tax, mortgage and financial services

F020000/3//0

June 14, 2003

To Whom It May Concern:

Enclosed you will find the Uniform Business Report
and payment of $150.00 due with report.

Please accept my apologies for this being late,
changed bookkeepers in the middle of the year and
was just made aware that this report had not been
sent in.

Thank you for your consideration on this matter.

Sincerely:
Tammy Fletcher
For Karen Williams, LRSH, Inc.

Tammy Fletcher

1401_“’9“ Base Street Investment services and securities products offered through H&R Black Finandlal Advisors, Inc.,
Madison, FL 32340 member NYSE/SIPC, Tax Services offered through subsidiaries of H&R Block Services, Inc.



