FILED

. 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REFORT (UBR) o A JCQZ{azr(;,ngSS'?;?tg n

PlgmyCNlaJmhenENT # P30354 03-19-2003 90131 004 ****50.00
_07- *ke sk
LAR-STOCK, INC. 04-07-2003 90179 027 100.00
Principal Place of Business ’ Mailing Address
252 N COURT 8T P O BOX 1426
FLORENCE AL 3560 FLORENCE AL 35630
. AT ER RN RO ARG
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. . - Suite, Apt. 4, etc. ‘ ) ) . _[] CHECK HERE IE.MAKING. CHANGES
City &‘ State City & State 4. FE{ Number Appliad For
63 1024659 Nat Applicable
Zp Couniry 2p Country 5. Certficste of Status Desied [ ?3 zfq Addtona)
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
R L T JEE memam oz semee s o NAME T - EVUUND
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am famifiar with, and accemt
ie obligations of regnstered agent.

SiGNATURE
- Signanae, Waptindnumdmg‘mud agant and title |l appiicabile {NOTE. Ragisiorad Apan signaiure required when rsinstating) DATE
. —FILE-NOWI!! .FEE IS $150.00 e e 8. Eiociion Gampaign Financing $5.00 way o
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fes
KL’Inlalte Check Payable to Florida Department of State
710, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
1113 VP O Delate e Ol change [ Addition | &
y MAME LARDIE, BiLL RAME . g
sreer aporess | ATE 8, BOX 38-11 STREET ADDRESS 3
CITY-5T-2P AMARILLO TX . CTY-5T-2P g
e PD O Detete mE [ Change 7] Addition %
NAME STOCKARD, FRANK . NAME
street 00Ress | 6016 BROOKVALE LN. STREET ADDRESS
CAY-§1-2iP KNOXVILLE TN CITY-S1-21P
THLE S O petete TMLE [JChange [ Addition
— - NAE— —— | CLARK;- CYNTHIA-W =—=~ : = e f “HAME = — #
STREET ADDRESS | 202 NORTH COURT STREET STREET ADDRESS
CITY-ST-2P FLORENCE AL CITY-ST-2P
TLE T . ] pelete TMLE O change [ Addition
e ABROMS, MARTIN-R. - . | B
STREET ADDRESS | 202 N. COURT ST. * STREET ADDRESS Tt .
CiTY-55-2P FLORENCE AL CITY-ST-21P
TLE D O cetee TITLE O change [ Agdition
NAME ANDERSON, JOEL R. RAME
STREET ADDRESS | 202 N. COURT ST. STREET ADDRESS
CITY-ST- 2P FLORENCE AL ciry-5T1-o°
THLE D [J pelete TtE O change  [J Addition
HAE ANDERSON, CHARLES C., JR NAME
STReET 4p0Ress | 6016 BROOKVALE LN. STAEET ADDRESS
CITY-ST-TIP KNOXVILLE TN CITY-571-21P

12. | hareby certify thatthe information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemanial report Is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or tha recaiver or thlstee empowered 1o execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with ddress, with all other like empowered.

siGNaTURE: ___SICAYATURE REQUI2EN Sirfis ___are-mir-orie

FURE -lllh PRINTED NAME OF SIGRING OFFICER OR DIREC'I’OR Date Daytme Phone #




