2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

LUHRS CORPORATION

P15171

Secretary of State

03-21-2003 90078 014 ***150.00

Principal Place of Business
255 DIESEL RD.

STAUGUSTINE FL 32086

Mailing Address
% FOLEY & LARDNER

P.O. BOX 240
JACKSONVILLE FL 32201-0240

2. Principal Place of Business

" e

3. Mailing Address -

R

S .

Suite, Apt. #, etc.

Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 22_2543(32 Applied For
Mot Applicable
Zi Count, Zi Countr " . iti
P ountry Ip uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e [ e e e T e e e e T T

F & L CORP
200 LAURA STREET
JACKSONVILLE FL. 32202

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

City Zip Code

FL

8. The above named entity submits this statement for
the coligations of registered agent.

x

SIGNATURE

the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

§

Signalure, typed or printed name of regisiersd agent and title if applicable.

{NOTE: Regislered Agent signature required when rainstating) DATE

“ FILE NOW!! FEE IS $150.00

# After May 1, 2003 Fee will be $550.00

Make*Check Payable to Florida Department of State |

! 9. Election Campaign Financing
! Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

OFFICERS AND DIREC-TCjRS

10. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11

TITLE D [ Delete TITLE [OJcChange ] Addition

NAME SPIRES, CHARLES NAVE

STREET ADDRESS RTE 441 PO BOX 1030 NA STREET ADDRESS

omv-st-ze JALACHUA FL CITY-ST-21P

TiTLE CD ‘ O Deiete e Ol Change [ Addition

NAME LUHRS, WARREN R, NAME

sweer aooress |ATE. 441 P.O. BOX 1030 NA STREET ADDRESS

or-st.zr  JALACHUA FL CITY-ST-ZiP

TTLE VT = e e T e o e en 5 =[] Delate e [ TITLE e R e T et 4 = mameee b=)iChange . [ Addition

NAME DINGLER, BRIAN G NAME

streeT Aboress (255 DIESEL RD. STREEY ADORESS

arv-sr-ze ST AUGUSTINE FL CITY-5T-2P

e S 1 Delete T [JChangs [ Addtion

NAME DANIEL, JETT N NAME

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

crv-st-ze - JALACHUA FL CITY-ST-2IP .

TITLE D O Delete TITLE - [ Change [ Addition

NAME LUHRS, JOHN H NAME \

staest sooness JRTE 441 P.O. BOX 1030 NA STREET ADDAESS

orv-st-zp - |[ALACHUA FL CITY-ST- 219

TIME P O Delete TITLE [Jchange ] Adcition

NAME FINNEY, WILUAM NAME

sTreeT apoaess |25 DIESEL RD STREET ADDRESS

arv-sr-zr |SAINT AUGUSTINE FL 32084 CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an tnis report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation 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 gllether ifke empowered.

ATV ,\IF; ' 904-829-0560
siNaTuRE: __ SISEYWINSGRROUIRED Wt onde . o2

Jm"ﬂ]’ ﬁtmsﬁlNlED Wﬁ(ﬁ WﬁOF FICER OR DIRECTOR

Date Davtima Phone #

|
|
|
i

]

CR2E034 (10/02)



