2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  P95000044077 T Secretary of State

1. Entity Name 01-30-2003 90175 027 ***150.00
LARK PORTABLE BUILDINGS, INC.

Princigal Place of Business Mailing Address
6461 BLANDING BLVD 6461 BLANDING BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

- — LT

2. Principal P'ace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
’ 59—3327367 Not Applicable
Zi Zi ntr . ith
° Country P Gountry 5. Certificate of Status Desired O $8.75 dditional

T - - Fee Required

T ———— = T e e T | r———t T T = e e L e e | -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
WHITE, DELORISE A Renp/eth C. UouNg Se.
s ire'em\ d;ess(P ?ox Number s _NofAcceplab%l
6461 BLANDING BLVD LT Bl No 2)Vd.
JACKSONVILLE FL 32244
o Ci . Zip Code

QatKson Ville FL | 5324

8. Theabove named entity submits this staternent for the purpese of changing its registered offéé or ragistered agent, or both, in the State of Florida. | am familiar with, and éccept

the obligal\i%@istered agent.
SIGN%I’ZJPE et 72 (. %7""7;7 Q’ /2703

H Sigl:}ture. typad or printed name of registered éd’ent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $1'50.00 . - .
. 9. Eiection Campaign Finanging $5.00 May Be
After May 1, 2003 Fee:yiu be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FloridiiDepartment of State
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTiE D [ Delete TITLE [J Change [ Addition
NAME YOUNG, KENNETH C SR. NAME
streeT anoress | 6461 BLANDING BLVD STAEET ADDRESS
cITY-S1-2P JACKSONVILLE FL 32244 CITY-ST-21P
TITLE D O celete TITLE [ change  [] Addition
NAME WHITE, DELORISE A HAME
STREET ADORESS | 6461 BLANDING BLVD STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32244 - CITY-ST-71P
TLE - N T e BT T Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE (O change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP .
TITLE [ pelete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2P
TME [ Delete TILE [ Change  [] Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or frustee 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 aty—nem with an address, with all other like empowered.

SIGNATURE: v ALIGIER URES OB ISED [-27-03 F0Y-971- Y10

SFNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[ ARaTH]

CR2E034 (10/02)



