2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ,
17 Sty e Secretary of State
L.R. MOURNING’ CO' INC 03-05-2001 20069 037 ***158.75
Principal Place of Business Mailing Address
2230 COTTONDALE LANE, $TE. 5 2230 COTTONDALE LANE. STE. 5 -
LITTLE ROCK AR 72202 LITTLE ROCK AR 72202 HeL1Ug
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 75-1847153 Applied For
¢ Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired Ej $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'?goocgm;’ﬁ\lREAg?EN%Y:B?g Street Address (P.O. Box Number ig Not Accaptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigaature, typed or printed name of registered agent and tite it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
) o e ) m
9, This f:f;)rporatlc.)n is gligible to satisly its Intangible FILE NOW!!I! FEE ES' $150.00 16. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Tt y
o Trust Fund Contribution. (] Added to Fees
{See criteria on back) L] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change 3 Addition | S
NAME MOURNING, RANDY MAME s
sTreer aD0RESS | 2230 COTTONDALE LN, STE 5 STREET ADDRESS 3
CITY-ST-7P LITTLE ROCK AR GITY-ST-2IP N s
(o]
TinE SVP [ Delete Tine Cxchange [ Additon | &
NAME GARNETT, CHARLES L 1EME Charles Garr=tt
STREET ADDRESS | 16320 MINTON RD STREET ADDRESS
orv-s2¢ | LTTLE ROCK AR 72210 GirY-5T-2p
TILE VP 7 Delete TTE CIChange  [J Addition
NAME KARPOFF, MATTHEW NAME
sTReeT ADDRESS | 24 YAZOO CIRCLE $TREET ADDRESS
CITY-ST-2IP MAUMELLE AR 72113 CITY-571-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TN 7 Deiste TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
|
TITLE 7 Delete TITLE C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attachment v:’lh;ddres& with all other like empowered.
SIGNATURE: ;ﬁv%. /%/ Randy Mourning 2/26/01  501-664-0086
L SIGNATURE AND TYPED (}h PAINTED NAME OF 5!GMUYG OFFICER GR DIRECTCR - Dals Daytime Pcre 4




