"

2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entjty Name

~ RON LARROW ENCLOSURES, INC.

DOCUMENT # P96000102232

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90058 033 ***150.00

Principal Place of Business

3977 FERRARRA STREET
JACKSONVILLE FL 32217

Mailing Address

3977 FERRARRA STREET
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

G0

IR

Vi ~ ST 1P 2207 rifen 67
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 59-3415356 Applied For
M(ﬂ s, Fb Wl /id 40/?1 F L Not Applicable
Zip ° Country Zip ’ Country " . $8_75 Additional
?)- 06 7 4/4 v 320¢ 8 il 5. Certificale of Status Desired O Fee Required
o 6. Name and Addrass of Current. Registered Agent - - . | R — <7.. Name and Address of New Registered Agent- ~-

Nﬁ; aripr )

LARRo

ROW’HR,OR D Street Address (P.O. Box Nurmber is Not Acceplabl
0. r cee
2977 FER RA STREET ree ress ox Number is No ptable}
JACKSONVILLE FL 32217
320 9 paFi ST
City Zip Code
t7:00te Bt s FL | 2204 &
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. {NQTE: Registered Agenl signature required when reinsiating) DATE
; ion is alial iafy i ; n
9. ;h.sfﬁyrporatlgn is eligible t? sz:nsfy(lits Intangible A FI;_AEA;JO\QI...1 FFEE IS."$1 50.:3)0 o 10. Election Campaign Financing $5.00 May Be
axti rn.g rfequlremenl and elects to do $0. fter 1,2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete THLE CJChange [ Addition
NAME LARROW, RONALD NAME
street aporess | 3977 FERRARRA STREET STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-§T-2IP
TITLE O pelste TLE {7 Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P
=TNE- o Cpdete  CCfTTRETTT T[T - o ) [ Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
ITLE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF R C o I CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for t

| he _ he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplementai 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered,

H((3/of Fof 2932~ ¥4or

SIGNATURE: Kep bl 2 Zztrere. Neepto & LaRas:

Date

Daytime Phone #

0017036

CR2E034 (10/00)



