FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000092770
1. Entity Name 04-16-2003 90217 019 ***150.00
LARCSA LONGHAUL, INC.
Principal Place cf Business Mailing Address
7721 WESTRIDGE CT. 7721 W.ESTRIDGE CT.
ORLANDO FL 32810 ORLANDO FL 32810
N — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3604393 Nat Applicable
Zip Gountry Ze Couniry 5. Certificate of Status Desired 8 ?i‘gesq l.:\i?:ci‘tiona\
8.”Mame and-Address of Current Registered-Agemt 7-cN and Address.of. New, Registerod Agent. . - =
Name
WOLLNER, RICHARD A CPA Street Address (P.C. Box Number is Not Acceptable)
2917 W. ST. RD. 434, STE. 151
LONGWOOD FL 32779
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registerad agenl and tille if applicable. {NOTE: Registersd Agent signature reguirad when renstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ e
. 9. Election G Fi
Atter May 1, 2003 Fee will be $550.00 et Pand ot 07 30,00 Wy e
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change  {T] Addition
NAME LARQSE 1I}, ANTHONY J ‘ NAME — )
steer ooRess | 7721 WESTRIDGE CT . _ _ e e e )_sTREETADORESS|- -
CITY-ST-21P ORLANDO FL 32810 - T ey st - . -
me T [ pelete TITLE - Ol change [ Addition
NAME LAROSA, LORIE A NAME
streer annress | 7721 WESTRIDGE CT STREET ADDRESS
cIry-s1-7iP ORLANDO FL 32810 CiTy-ST-2IP
TILE __[pelete TTLE [ Change [ Addition y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-$1-21P CITY-S1-2iP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2Ip
TITLE 7 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP

12. | hereby cerlity that-the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or suppiemental repoert 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
red 10 ex& is report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

SIGNATURE: __ 7l Lo Zo& C AR 7R =0 f/ -5-05 6@)}‘95 -06t¥
/sm ATURE AWOH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ) - - Date B - B Daytime Phora #

af the corporation or the receiver or truglee g

8208290

dd

CR2E034 (10/02)



