o | | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 29,2003 8:00 am

DOCUMENT #  P97000022008 ecretary of State
1. Entity Name 04-29-2003 90153 001 ***300.00
L.R. TEAM, INC.
Principal Place of Business Mailing Address
2200 VIA DELUNA 2200 VIA DELLINA
PENSACOLA BEACH FL 32561 _ PENSACOLA BEACH FL 32561 7
2. Principal Place of Business 3. Mailing Address ”"“"”‘l m" |||I| Ilm "m"l"""”ml”l" II"“I'IHI" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3505489 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CAMPBELL, JAMES § | James S. Campbell

Street Address (P.O. Box Number is Not Acceptable)

3 WST GARDEN STREET, SUITE 700 501 Commendencia Street
PENSACOLA FL 32501

Ci Zip Cod
v Pensacola, FL ‘520581

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

—__ 4/24/03

SIGNAT
ure, typed opbrinted nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- FIL ! FEE IS $150,00 ) N ‘
5 9. Election Campaign Financin

T May 1, 2003 Fe_e will be $550.00 Trust Fund Copr)‘ltr?bution, ° 1 f(gﬂg[?ohﬁ'zisae
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D O elete THTLE Ochange [ Addition
NAME LEVIN, ALLEN R NAME
streer apoaess | 2200 VIA DELUNA STREET ADDRESS
CITY-5T-2IP PENSACOLA BEACH Ft. 32561 CITY-5T-21P
TITLE D [ Delete TIILE [ Change [ Addition
NAME RINKE, ROBERT L HAME
streer acoress | 2200 VIA DELUNA STREET ADDRESS
crv-s7-zp | PENSACOLA BEACH FL 32661 CITY-5T-7IP
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-71P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE 7 Delete TMLE () Charige [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
‘2 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 tr te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED 4/24/03

AND TYPED QN PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Date Daytime Phone #

g

CR2E034 (10/02)



