FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Mar 07, 2003 8:00 am

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

390 N.E. 14TH STREET
HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
| Signature, typed or printed name of registarad agent and titie if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 _—
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° .?ti!.e(cji(t)ohg:ass °

Make Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
LE PT O Celete TILE [CJChange [ Addition
NAME SCHIEFER, LAWRENCE Q JR. NAME
secT aooess | 390 NE 14 CT STREET ADDRESS
orv-st-2p | HOMESTEAD FL CiTY-ST-2IP
TILE . O Delete TTLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE ' oot ) " Delets TITLE =~ - o - =[3F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TITLE [T Delete TIMLE [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2iP
TILE J pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hgreby;cerm'fy_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regght is true and accurate angkfat signatureshall have the same legal effect as if made under oath: that { am an officer or director

of the carporation or the receiver gr trusj tmpowered to execute thif 14 as requir hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changecr. or on an attachment wiy #ress, with all othert .

= V4 £ rt? '
SIGNATURE: X__AZ U8B DAAHF 3 ha  Fostas3= 9249
' SNATURE AND TYPED OR PRINTED NAME OF SIGNING oFl;lp!WnEcToa 7/ Date Daytime Fhane #

[ oy VRPN Y

ANt

]
DOCUMENT # V65019 Secretary of State
1. Entity, Name 03-07-2003 90095 039 ***150.00
LARR\I"S FARM EQUIPMENT & REPAIRS, INC.
i
Principal'PIace of Business Mailing Address
330 NE. {1 4TH STREET 390 NE. 14TH STREET
HOMESTEAD FL 33090 HOMESTEAD FL 32030
2. Principal Place of Business 3. Maiing Address Hlm I”"l ml‘ I’M"m "m 'l“ lm' m“ I'I”m" I"" I’I” l"‘
|
|
Suite, iAp!. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 035 485, Applied For
| 6 2 Not Appiicable
2p Country Zip Cogntry 5. Certificate of Status Desired O fg'gfq lﬁ:iectljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T T T TN s e
|
SCHEEER, LAWRENCE Q JR -

CR2E034 (10/02)




