2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entty Name 04-21-2003 91059 038 ***150.00
LAURENCE AND AARON, INC. '
Principal Place of Business Mailing Address
815 WINDY HILL ROAD 815 WINDY HILL ROAD YUU40410
LAUREL HILL FL 32567 LAUREL HILL FL 32567 ~
2. Principal Place of Business 3. Maing Address ||||”||l m "“I m“ |Im "l” Ilm |||” |||I| “m “lll ||””m |m
r/.
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CF7-0 Y Py 29/ Not Applicable.
Zi Countr Zi Countr iy i
P sy P untry 5. Certificate of Status Desired 0 38'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent oo 7. Name and Address of New Registered Agent
— — — - P ——— g E——r - P — - — B
GRANT, LAURENCE Y S Add (P.O. Box Numb N . A ble)
treat ress (P.O. Box Number is Mot Acceptable
815 WINDY HILL ROAD
LAUREL HILL FL 32567
‘ City - -~ FLL [ 7ecode
8. The above named entily submits this statement for the purpose of changing its registered oﬁige of-registered agent, or both, in the State_of Florida. | am familiar with, and accept
the obligations of registered agent. a1
x
SIGNATURE
Signature, Typed or printed name of registered agant and title il applicabie. ) {(NOTE: Ragistered Agent signitura required when reinstating) DATE
-~ .
FILE NOWII! FEE IS $150.00 ‘ T .
X - N 9. Election Campaign Financin
Aftor May 1, 2003 Fee will be §550.00 Al Bt i e B St A
Make Check Payable to Fiorida Department of State ) Y e :
10. OFFICERS AND DIRECTORS — 1. L - ADDITIONS/CHANGES TO OFFICERS -AND DIRECTORS IN 11
TIFLE S : Rh TITLE . 3 [ Change— _ [ Addition
NAME o - RANT, LAURENCE Y NAME - . -
staest aooress @815 WINDY HILL ROAD STREET ADORESS | -~ -
orv-st-ze LAUREL HILL FL 32567 _fomvstae
e vV O Dslete TMLE . [ Change [ Addition
NAME GRANT, AARON M NAME
sreet noress B15 WINDY HILL ROAD - STREET ADDRESS
omv-st-zp LAUREL HILL FL 32567 , oITY-ST-2IP
TITLE O petate TITLE _ 1 Change  [J Addition
NAME = NAME . ) o
STREET ABDRESS | - - —remonimms e ™ T TR e ®T e =R STREETADDRESS T[T T T T T - ':\-ﬂ‘fﬁ;“*“ -
CITY-8T-2IF \\ CITY-s7-2IP B
TILE [J oalete TILE [ Change [ Addition
NAME 4 name
STREET ADDRESS | .- ‘f STREET AGDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE O belate ™ TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP - CITY-87-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyered.
eInNyIRE REARED . Y4 |
SIGNATURE: fawrewes VIEI27 REJLIBAER e /. Coper~  ¢-2-°2 (850) zo5~y7/¢
SIGNATURE ANDTYPED OR PRINTED NAME G SENING OFFICER OR DIRECTOR Oate Daytime Phone #

¢

CR2E034 (10/02)



