2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000073327

S & R ENTERPRISES, INC.

A

Mailing Address

5220 GULF TO LAKE HWY
LECANTO FL 34461

Principai Place of Business

5220 GULF TO LAKE HWY
LECANTO FL 34461

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED :
May 15, 2002 8:00 am;
Secretary of State

05-15-2002 90024 016 ***150.00

T

DC NOT WRITE IN THIS SPACE

LARDER, WILLIAM H JR
5220 W. GULF TO LAKE HWY
LECANTO FL 34461

City & State City & State 4. FEI Number Applied For
. 59'3474934 Not Applicable
3, Countsy ap Country 5. Certificate of Status Desired [ gge-ggqlﬁf:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e T —— - e -t - Name - - B i g =

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

City

Zip Code

FL

8. The above mMmen the pur
SIGNATURE

jte-fegistered office or registered agent, or bath, in fhe State of Florida.

,)2‘ / Zé proler &

S:gnamre typed or printed name of registered agent and title if applicable.

U {NOTE: Registerad Agent signatura required whan reinstating)

ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
mE s P O pelete TITLE ) Change  [] Addition §
NAv LARDER, LOLA A o 2
STREET ADDRESS | 1002 N. ROCKCRUSTER STREET ADCRESS §
orv-si-2¢ | CRYSTAL RIVER FL 344446 c-ST-2° i
X o
TITLE v [ Delete TITLE [ Change [ Adaition | &
NAME LARDER, WILLIAM H JR NAME
STREET ADDRESS | 1002 N. ROCKCRUSTER STREET ADDRESS
CITY-5T-2IF CRYSTAL RIVER FL CITY-ST-2IP
CTME s = e e ame e e o « ==L Detete ~~—mmi [ THLE - - [change . [3 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-§T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O oelete TITLE [Jchange  {CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that

information supplied with Ehis filing Yloes not g

of the corporation or thy
changed, or on an attad

SIGNATURE:

requir

alify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
ignature shall have the same legal e
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

fect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR FRINT‘EWSIGNING QFFICER Or HRECTOR

Date Daytime Prhona #

2 v 4



