2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17239

1. Entity Name

L.R. MOURNING, CO., INC.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90381 001 ***158.75

Principal Place of Business Mailing Address .

2230 COTTONDALE LANE. STE. 5 2230 COTTONDALE LANE. STE 5 luulJdaauy

LITTLE ROCK AR 72202 LITTLE ROCK AR 72202

2. Principal Place of Business 3. Mailing Address ”"”m m “I“l"" "I" ”“I [I" I’I“ Ilm mu Ill” m” "m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For

75 1847153 N Not Applicable
Zi G It Zi t it
g ountry P . Gountry 5, Certificate of Status Desired E ,;sglgesq:\ird;;tlona]

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

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

PLANTATION FL 33324

City

FL Zip Code

the cbligaticns of registered agent.

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. | am familiar with, and accegt

SIGNATURE

Signature, typed or printed nama of registared agen: and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI!! FEE {S 5150.00
After May 1, 2003 Fee will'be $550.00
Make Check Payable to Florida Debarlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10.  OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

MLE : ] pelete TITLE [J Change [ Addition
NAMF MOURNING RANDY HAME

stee anchess | 2230 COTTONDALE LN, STE 5 STREFT ADDRESS

crv-st-zp [ LITTLE ROCK AR ' CITY-ST-2P ]
me SVP O Delete me [J Change [ Addition
NAME GARRETT, CHARLES NAME

staeer anoress | 16320 MINTON RD : STREET ADDRESS

orv-si-z¢ | LITTLE ROCK AR 72210 CITY-ST-2P

TITLE VP [ Detete TITLE [ Change ] Adgition
HAME KARPOFF, MATTHEW e R e - -

sweer anoress | 21 YAZCO CIRCLE STREET ADDRESS

orv-st-zF | MAUMELLE AR 72113 CITY-ST-71?

TITLE O nelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P . CITY-ST-21P

TITLE 1 Detete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-2IP

THLE [ pelete TITLE COcharge O pddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T-2IP

of the corporation or the rg
changed, or on an atta

SIGNATURE:

L

ejver or frustee empowered 10 execulpt
4t with an address, yith all othgr ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

Dayﬂma Phona #

F IRRQ0N

21

CRZE034 (10/02)



