FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003f88:?()t am
1. Entity Name 9 04-24-2003 90156 037 ***150.00
LRMS., INC.
Principal Place of Business Mailing Address
2191 ROCKLEDGE DRIVE P O BOX 560485
ROCKLEDGE FL 32955 ROCKLEDGE FL 32956-0485
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3428239 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
. Fee Reguired
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T e = — e T —— - Nam—e—vw-‘- s = - - - - PR -
KNUUTILA' ROBERT W I Street Address (P.O. Box Number is Not Acceptable)
2191 ROCKLEDGE DRIVE
ROCKLEDGE Fl. 32955
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of reqistered agent. '
SIGNATURE
. Signature, typed or printad name of registered agent and titte if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
] FILE NOW!! FEE IS $150.00 ) R
After May 1, 2003 Fee will be $550.00 et rond o "8y 35,00 My e
Make Check Payable to Flonda Department of State
- 10. OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME KNUUTILA, ROBERT W I NEME
sTReeT Aporess P191 ROCKLEDGE DRIVE STREET ADDRESS
orv-st-2p - ROCKLEDGE FL 32955 CITY-ST-2IP
TIILE D [J petete TILE [Ochange [ Addition
NAME KNUUTILA, ROBERT W NAME
sTReeT A0DRESS D191 ROCKLEDGE DRIVE STREET ADDRESS
cry-s-2r - ROCKLEDGE FL 32955 CITY-ST-721P
TILE [y . [ petete TITLE [ Change [ Addition
NAvE KNUUTILA, CLAIRECE M NAME
STREET A0CRESS P191 ROCKLEDGE DRIVE T U 77 T STREET ADDRESS T R
orv-st-2P  ROCKLEDGE FL 32055 cTY-§T-2IP
TIMLE 7 petete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [J Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2iP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicatéd 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 director
of the corporat\on or lhe receiver ar trustee empower d.lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gttt all otger likeempowered.
( - "_ i
20 AT A Lfols su-gzr-1t6)
slGNATUHE AND TVPED oR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Déts £ Daytime Phone #

CR2E034 (10/02)

1V OPLEG

~



