2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000017434

May 03, 2002 8:00 am
1. Eniy Name Secretary of State

LARMAC DEVELOPMENT CORP. 05.03.2002 90167 048 ***150.00
e

Principal Place of Business Mailing Address

879 CAMP JOHNSON RD P O BOX 551260

CRANGE PARK FL 32065 JACKSONVILLE FL 32255

z | NG TR

5. Certificate of Status Desired O

B - T WY V5L~ O U W

2. Principal Place of Business 3. Mailing Address
LAY Lomp Sohnson RA
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number K 1 Applied For
Orange ParX ,F L . "5._.;"'?,29957 Nat Applicable
Zip ~ Country Zip Country $8.75 Additional

e e e e el b e b --F,ee‘RQqUi[eg;-*‘—-—'—.,_.

6. Name and Address of Current Registered Agent 7. Name and Address of Nev; Registered Agent
Name
ANSBACHER' S Street Address (P.O. Box Number is Mot Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 o FL [ 7o
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed nama of registered agent and tle If applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
5 i . . . . N . l
B}Fhls corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Firancing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
(See criterla on back) 0 Make Check Payable to Department of State '
1l
11.° OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVS [ Delate TITLE [J Change ] Addition
HAME MCWILLIAMS, AE - NAME :
streeT anoaess |47 11 HWY 178 #8 STREET ADORESS
orv-st-2r | ORANGE PARK FL 32073 CITY-81-2IP
TITLE DPT O palete TITLE [RAcChange [ Addition
NAME NICHOLS, LAWRENCE NAME
stheer aooress | 879 CAMP JOHNSON RD STREEFADDRESS | 4,7 Lam P Tohnson RA
_|crvsrze  |ORANGE PARK FL 32065 . e OTIT | Ovange ParK - EL.BD0LS . o
TITLE ‘ [ Delete TILE [ change [T Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ' [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TLE [ Delete mE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | bereby certify that the infermation supplied with this filing does n

“of the corporation’ar the recelver or trustee empowered 10 exe:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NS /0 (Ao} k- Sooh

changed, or on an attachment with an address, with all other Jke empowered. .

o

. G RN > Lo DN
SIGNATURE: i«g} T/ G PLTAED

P N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.Y P

CR2E034 (9/01)




