FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P31966 ecretary of State
1. Entity Name 04-14-2003 90217 018 ***150.00
LR PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6304 SE B7TH STREET 6304 SE 87TH STREET
QCALA FL 34472 OCALA FL 34472
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
. . L . ) _3_8 2920%@?__, et oo |NGE Applicable.
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RYDER, LARRY
Street Address (P.O. Box Number is Not Accepiable)
6304 SE 87TH STREET
QCALA FL 34472
City FL Zip Code

B. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titie if applicable. (MOTE: Ragistered Agant sighature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
. . 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Copmrigbu!ion. : O fc%gf‘;'oh;zs °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
me | COP L O Delete TiLE O Change [ Addition
mme |- | RYDER, LARRY ' NAME
sree aoosess | 6304 S.E. 87TH STREEET STREET ADDRESS | ,
omv-szp | OCALAFL- -~ - = - R O e e
TIILE (VST o Ooeee  f e [l change [ Adcition
mme .| RYDER, INGRID . - = NAME
* streeT aoDRess | 6304 SE 87TH STREET STREET ACDRESS

orv-st-zp | OCALA FL " CITY-ST-ZIP
e . K O pelete TITLE _ [ change [ Addition
NAME - ’ T NAME
STREET ADDRESS - STREET AQDRESS
CITY-5T-2P . . CITY-ST-2IP
TITLE ;o [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ) CiTY-§T-7IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

| -Cm-sT-2IP. o - CITY-§T-2F

£ D S S TP P - = - = o — ..

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tHe Rfrmation <™
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
4-4-05 3857 347 2988

N

CR2E034 (10/02)

s

SIGNATURE:
Oalg Daytima Phone #



