2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEC?ICNUMENT # P95000017434

LARMAC DEVELOPMENT CORP.

ecretary of State

04-28-2003 90184 044 ***150.00

Mailing Address
P O BOX 551260

JACKSONVILLE FL 32255

Principal Place of Business
692 CAMP JOHNSON RD

ORANGE PARK FL 32065
us

IANDA G EN A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 299 Appled For
58 3 571 Not Applicable
Zi C i 1 i
P auniry Zip Couniry 5. Certiicate of Stawus Desired ] $8+79 Additional
Fes Required
N _£i. Name and Address of Current Reqistered Agen - . — .. —— 7. Name and Address of New Registered Agent_
Name

ANSBACHER, LEWIS
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256

Sirest Address (P.O. Box Number is Net Acceptable)

City Zip Code

FL

8. The above named entity su'lSmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4

SIGNATURE

Signaturs, typed of prim§d nema of registarad agent and titte if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIl! FEE IS $150.,00
¢ After May 1, 2003 Fee wil! be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. *  QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE Dvs 1 Delete TITLE [ Change [ Addition
NAME MCWILLIAMS, A E NAME

sReeTAnoriss | 4711 HWY 17 #8 STAEET ADDRESS

oiv-s-2e | ORANGE PARK FL 32073 GITY-ST-2IP

TITEE OPT f [ Delete TITLE [ Change [ Addition
NAME NICHOLS, LAWRENCE NAME

STREET ADDRESS | 692 CAMP JOHNSON RD STREET ADDRESS

orv-s7-2F ... ORANGE.PARK.FL 32066... — - _. — e ] T -ST-ZIP e .

TILE [ Delete TILE (1 Change™ [ Addition |
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY- §7-2iP

TIHE O pelete TNLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TinE O Defete Tme O change (] Audition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ belete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thiat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PHINTRD‘NAME OF SIGNING OFFIZER
AN PN O

SIGNAKUHD RS CIIRGD
CRDIRECTOR. . & veo\ oo

Pre.

emd W} H/0

Date

- Kook

Daytime Phone ¥

|

CR2ED34 (10/02)



