B E—————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am

retary of State
DOCUMENT # z Sec
1. Entity Name Pg3000054639 01-10-2003 90018 021 ***158.75
LAVERY, INC.
Principal Place of Business Mailing Address Srwavvy ]
4507 NW. 6TH STREET 7128 NW SIND TERR i
GAINESVILLE FL 32609 GAINESVILLE FL 32653-7004
; . A
2. Principal Place of Business 3. Maiiing Address
Sulte, ApL. #, etc. Suile, Apt. #. etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 199879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required

——_-__GTNEHEMYESW‘CUHM'R@SW’AW

7—Name and'Address of New-Reglstered Agent— — . __

Name

LARERY, CHRISTOPHER D.
7128 NW 52ND TERRACE

Street Address (P.C. Box Number is Not Acceptable}

GAINESVILLE Fl. 32653-7004

City FL I Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Iitls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . ‘
. El ign F i
After May 1, 2003 Fee wll be $550.00 et P G0 Sor D0 ay Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Vv DR Delete TIMLE PVYDST ] B4 Changs [ Addition
NAME LAVERY, WILLIAM K NAME Lovery , C.\nﬂs.{cp hee D,
STREET ADORESS | 12102 NW 147TH PLACE STREET S TR Now. SAMNO" Tetree
oiv-st-ze | ALACHUA FL 32615 mw-;‘% (Goinesv,lle F. 23653
TITLE PDST [ pelete e [ Change  [] Addition
NAME LAVERY, CHRISTOPHER D. NAME
stReet anokess | 7128 NW 52ND TERRACE STREET ADDRESS
CITY-S7-21P GAINESVILLE FL CITY-ST-21p
TILE [T elete MLE Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 3 peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE 3 telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) GITY-ST-2IP
TITLE i O Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementarf@ort is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or, empcwgred to execute ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ajlehahlike empowgsed

changed, or on an attachment wj
qﬁj//@z 5356509

SIGNATURE:
Daylime Phane #

kL0 |

nv

CR2E034 (10/02)




