+

m

2003 FOR PROFIT CORPORATION 03- ;E'ioTs‘ébTEﬁzs***lsooo

P T ALY 2

UNIFORM BUSINESS REPORT jUBR)

Iy

g E § ?92 00074418
DOCUMENT # - P02000074418 RN R B
1. Entity Name ’
LRW GROUP, INC. 03APR-8 AH1i: 18
SLERETARY OF STA
Principal Place of Busiress Mailing Addres: T4, i ] ‘ TE‘“
1263 SAMPSON ROAD 1262 SAMPSON ROAD LAHASSEE, FLORIDA
JAGKSONVILLE Ft 3218 JACKSONVILLE FL 32218
S S— AR IR
Suite, Apt. #, eic. . " Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, F%grszaréz‘z ]_? I % rz S Appliad For
; - i WNot Applicabie
Zp (jf)uninlr ' Zp Country 5. Cert?ﬁcate of Status Desued a gsae Eiar&“ma'
6. Name and Address of Curmm. Registarsd ALm ‘ -7 Name lnd Adduh ol Naw Regi:ta;ed Agent -
Narng
:?msésmv Suwee! Address (P.O. Box Number is Not Acceptabla)
JACKSONWVILLE FL 32211
City FL Zip Code

- emie

8. Thé atove named entily submits this statement for the purposa of changing its registered office of repistered agent, or bath, In the State of Florida, 1 am tamiliar with, and accept
the lelganons of registered agent.

. SI_GNATUHE ‘
S T Signature, lyped of printed nama of registered aqent 1hd I i appicabie. (NOTE: Ragrstared AQent 1ignaturg mquired when rainstating) DATE
- An'F'“;‘E N?WI!I g E ‘ﬁlﬂsoégg 90 - . "' | -9 Elkction Campaigd Findhcing "35_00 May Be
er May 1, 2003 Foe w $550. Trust Fund Contripution. [0  Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 -
o
me PT ] Dekte Tme Qb \&KMW O aoditon |
e WILLIAMS, MARCUS e ¥ Mapina Yose . Gl>c§¢5~ 2
STREET AOCRESS | 12692 SAMPSON ROAD STREFT ADORESS 6 P_J.A'\UM"O 3
orv-stae | JACKSONVILLE FI. 32218 CITY-S1-2P P‘—U g
TR CE0 [ Detete TmE ] Chanue [ Addition g
RAME WILLIAMS, MARCUS NAME
sTaeeT anRess | 42692 SAMPSON ROAD STREET ADDRESS 5
orv-st-2¢ | JACKSONVALE FL 32218 ore-gr-p Og
e o e T T A [T e e m e = ""[:]Ehange [ Addiion
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Crvy-S- 2P
TimE O nelete TME [ change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P | CITY- §T-7P
Tine O paters TITLE O change (O Addltion
NANE NAME
STREET ADDAESS STREET ADDRESS
CIY-$1-2p QITY-S1- 2P
TIE [ petets e [ change  [J Addltion
A NAME
STREET ﬂDDﬂESS STREET ADDRESS
CIY-51-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not quatity for the examption stated in Section 119.07(3){1). Florida Statutes. ! further certify that the infor mation
incicatad on this report or supplemental repert is true and accurate and that my signaiture shall have the same tegal affect as il made under oath; that | am an officer or director
of tha corparation of the receiver or lmstee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an attachmgnj wil gddress, with all other likg empowered.

SIGNATURE: + /] 7




