FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 07, 2003 8:00 am

DOCUMENT # P95000047087 = Secretary of State
1. Entity Name 05-07-2003 90171 031 ***150.00
LARRY'S GOLDEN WRENCH, INC.
Principal Place of Business Mailing Address
4211 CAPITAL CIRCLE N.W. 4211 CAPITAL GIRGLE NW.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) Cily & State 4. FEI Number Applied For
59—3316346 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred  [] '§8'75 Additional
ee Required
= - .- HxName and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
M"..LER, LARRY D Street Address (P.O. Box Number is Not Acceptable)
4211 CAPITAL CIRCLE N.W.
TALLAHASSEE FL 32303
City FL Zip Code

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

the obligations of registered agent. -
Q@ 2, o2 Ly w30-0 73

ignathre, typad or d name C!rsgislsrad agent and litle if applicable. (NOTE: Registered Agent signatura roguired when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 B
. ; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copntrigbulion. ¢ ] ,?gfgiq(:h’;gf ©

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D - ' 1 Delete L [l change [ Addilion | &
NAME | MILLER, LARRY D NAME g
smeer anoress | 4211 CAPITAL CIRCLE N.W. STREET ADDRESS 3
omv-st-2p " | TALLAHASSEE FL 32303 CITY-ST-2P o

- o
TE | 8T 1 Delete TILE [ Change [ Addition 5
NAE MILLER, ANN - NAME
streerT A00RESS | 4211 CAPITAL CIRCLE N.W. STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32303 ... . . . .. CITY-ST-ZIP ‘ -- e =
TITLE [J petete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-2IP
TITLE = peleta TLE [ change [ Addition
NAME NAME - - —— - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE ] Detete TIMLE [ change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 807, 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: %@%’E@UHRED 4,,;4, o3

TYPED OR PRINTED NAME QF SIGNING OFFICER OA DIRECTOR Date Daytime Prone #

3
3
h

i



