o —

FILED

*=- 2005 FOR PROFIT CORPO
ANMOAL REPORAATION Apr 01, 2005 8:00 am
DOCUMENT # P15171 ecretary of State
1, Entity Name 04-01-2005 90017 005 ***150.00
LUHRS CORPORATION

Principal Place of Business Mailing Address

255 DIESEL RD. RT. 441
ST.AUGUSTINE, FL 32086 P.0. BOX 1030
ALACHUA, FL 32615  US

T s s AR R AR RO

Suite, Apt. #, etc, Suite, Apt. #, efc. 03222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

* 22-2543062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g{g';gqgf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F &L CORP
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300

JACKSONVILLE, FL 32202

City

FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered ageni and Lila if appiicabia (NOTE: Ragistered Agent signatura required when reinslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Feaes

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE O Change [T Addition
NAME SPIRES, CHARLES NAME

STREET ADDRESS | RTE. 441 P.O. BOX 1030 NA STREET ADDRESS

cimy-st-z¢ | ALACHUA, FL CITY-5T-21P

TME ¢cD O Delete TITLE [ Ghange [ Adgtion
NAME LUHRS, WARREN R. NAME

SIREET ADDRESS | RTE. 441 P.O. BOX 1030 NA STREET ADDRESS

omy-st-ze | ALACHUA, FL CITY-5T-2P ;

TILE vT O pelete TIMLE \/ Change [ Addition
NAE DINGLER, BRIAN G NAME ’ﬂé' NG L ig&/ &g NG A

STREET ADDRESS | 255 DIESEL RD. STREET ADDRESS 59 Dietec KD. ‘1&

ciy-st-zr | ST AUGUSTINE, FL CIY-87-2P 57 s @L{ q LLS‘/I‘ we FL. 351?8

TIMLE S [ Delete TILE / T [§] i Wchange ) Addition
NAME DANIEL, JETT N NAME MiecC TLTT)yr ~NA

STREET ADDRESS | RTE 441 P.O. BOX 1030 NA STREET ADDRESS OyuTeE! “¥H¢, . D. %’%I 030

OTv-STZP | ALACHUA, FL omv-31-2p Lé cH U U Qb5

TILE D ] Delete TITLE [ Change [ Aduition
NAME LUHRS, JOHN H NAME

STREET ADDRESS | RTE 441 P.O. BOX 1030 NA STREET ADDRESS

CiTY-ST-2IP ALACHUA, FL GITY-571-2IP

TLE P [ Delete TITLE [ change [ Addition
NAME FINNEY, WILLIAM MAME

STREET ADDAESS | 255 DIESEL RD STREET ADDRESS

CITY-ST-2F SAINT AUGUSTINE, FL 32084 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualily tor the exemption staled in Section 119.07(3)i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 corporaticn or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowerad.
SIGNATURE: \B\\A \><‘C§.,L G 23 0K aey K2 My

GNA‘IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat

Daytime Phona #




