 FOR Pno@lzgﬂ%mmon s

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT #  Poooooro 6739

1. Entity Name

L.0.5. Consrac Disteboriag, Inc,

SECACTARY OF oare
TALLAFASSEE. ORI

2. Principal Place of Business 3. Mailing Address 5T
2003 YT 4y W 2003 Y71 AT W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g & State L City & State 4. FEI Number Applied For
EA PN 7407 F [AQLNTHN F & 59 -368203/ Not Applicable
N {li 3L/205:__' ‘CountTv g _.._ZT..-‘—B‘/—Z-O-{—-—- T [/ ‘-"‘,E, - | 8. Certificate of Status Dasired_ [7] ?g-g?qﬁdr:;ﬁnnal .

7. -Name and Address of Current Registered Agent

Name RJLK H_)WE

aStreetiRddress(P .O-Box Number is Not Acceptable)— = — - - -

003 Y37 &7 (v

Ci Zip Cod
Y ﬁﬂfmenmn FL LD G205

B The abnve narned entity submits this statement for the purpose of ghanging 1ts registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W % 3-27-0%

Signature, typed or printed name of rs@ﬁ'eﬂ agent and tite if applicable. (NGTE: Registered Agent signature reguired when reinstaling) DATE

Jaruary t- May.1 Feé'is $150: ﬂﬁ ] i .
Aftor May 4, Fea is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR s $61.25 Trust Fund Contribution. [0  AddedioFees

" Mike Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS k AR

THLE P? eH51021T

NAME Rick Hovwe

STREET ADDRESS 2003 Yrsr AT W

CITY-ST-ZIP 6//706:77‘{/’7 £L 34205
TILE ’
NAME

STREET ADDRESS
CITY-57-2¢

CR2E034B (12/02)

me
 NAME LT
STREET ADDRESS
Cry-ST-2IP

L

“NAME
STREET ADDRESS
Civy-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-st-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

I

12, | heraby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07?13)(0 Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with all cther ke empowered.

SIGNATURE: /707 Rick Hoyme 3-10-03 / 99/} 3029552

SIGNATURE AND TYP ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date me Phone ¥
/4 ‘// -




LV AE

o o b w

3 ‘.-\fl
ACCOUNTING SERVICES OF BRADENTON, INC

4912 26’7 STREET WEST
BRADENTON, FL 34205

Tel: (941) 755-8221 | Fax: (941) 727-1039

AH’GUAY\A&M
H=P00000I0LTI3F

» 4
-

% lebruary 19; 2003 R ' - R

,-.—-..-q.:—,-—..,._e_., - e . -

Uniform Business Report

s o o e e — i f e i —a s - e —_— I

""“‘ff‘Di"!‘iSiGﬁ‘Of:;'\:Ulyu1 arioiise el e
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: LDS Coastal Distributing Inc.

To Whom It May Concérn:

Our client neglected to file his Uniform Business Report for 2002. There was a
misunderstanding between our office and the client. We each thought the other was going

to file the renewal.

Our client has always filed his UBR in a timely manner in the past. We are requesting
that you please abate the penalty for late filing due to the misunderstanding.

Enclosed you will find the Unlform Business Report along with a check for $150:00.

e e AT o = et oD e

e A e A i AL b i e

Thank you for your help_ with this matter..

Sincerely,

atreille
President

Rick W. Hoyne



