2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & R ENTERPRISES, INC.

P97000073327

Principal Place of Business
5220 GULF TO LAKE Rwy
LECANTO FL 34451

Mailing Address
5220 GULF TO LAKE HWY
LECANTO FL 34451

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am§
Secretary of State

05-05-2003 90307 006 ***150.00

ILFUSYETY

IARTRREAR RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3474934 Not Applicable
Zi Coun Zi Countr
° ry i Y 5. Certificate of Status Desired O $8 75 Additional
et T = v e e L e e - S Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Narne
A .
LARDER' WILLAM H JR Street Address (PO. Box Number is Not Acceptable)
5220 W. GULF TO LAKE HWY
LECANTO FL 34461
City FL Zip Code
8. The abov d emlty submits this t emen fo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiog
T-3/-Q3
SIGNATURE

Signatura, typed o printec ne}ne of tered agent an 8 i applicabla.

{NOTE: Registerad Agsnt signature required when reinstating) DATE

] FILE NOWII! FEE IS $150.00
’ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10.° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 pelete TITLE [JChange [ Addition
L NAME: LARDER, LOLA A NAME
sTreet anoress | 1002 N. ROCKCRUSTER STREET ADDRESS
omv-s1-z0 - {CRYSTAL RIVER FL 34444-6 CIFY-§T-2P
e v O Delete TILE [] Change  [] Addition
NAME LARDER, WILLIAM H JR NAME
streeT ADoRESS | 1002 N. ROCKCRUSTER STREET ADDRESS
~tmv=st-zp. _JCRYSTALRIVERFL. - .. CITY-ST-2IP o ——
TILE 1 petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TILE [ petete TILE Clchange (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21p
TITLE [ petete TLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

the information suppli

12. | hereby certify t T
rt or supplemental rg

indicated on this re
af the corporation or t
changed, or on an att,

SIGNATURE:

addrey

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 1ur1her certify that the [nformation
accurate and that my signature shzll have the same legal effect as if made under cath; that | am “an-officer or director
rgcelvar orirusteesgmpoyered to ekecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

=.3.03 (352) 7/4~q39ﬁ

with all othellike empowered.

XOUIRED

SIGNATURE ANUTYPED

D NAME OF SIWNG OFFICER OR DIRECTOR

Date Daytime Phana #

AV PBTLIS0

CR2E034 (10/02)

]



