2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36410

1. Entity Name

LCRC FOUNDATION, INC.

Principal Place of Business

100 E. GRAND AVE.

Mailing Address
100 E. GRAND AVE.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90041 039 ****70.00

$TE 2% STE 230 -
DES MOINES 1A 50309 DES MOINES 1A 50303 : )
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

Sulte 330 Suite 330

City & State City & State 4. FEI Number Applied For

" 42—1370848 Not Applicable
zio T Count Zi Count iti
® iy P ountry 5. Certificate of Status Desired K] . geae.;esq lﬁrd:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 bTEEﬁPbTR;\—ﬁBBIE}S}-EM: T T T S T T T Sheet Addiess (P.O. Box NUMbE? s Not AGGeptabIa) - -
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan rainstating} DATE
9. Election Campaign Financing $5.00 may Make Check Payable to
. 9T . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD [ Delete 1MLE (X change  [J Addition
NAME KADUCE, JOHN J. NAME

streer anoress | 100 E. GRAND AVE., SUITE 230 smeeracoress | 100 E. Grand Ave., Suite 330

crv-stze | DES MOINES 1A orv-stze | TDes Moines, TA 50309

TITLE cD O Delete TITLE [ change [ Addition
NAME CARVER, GARLAND K. NAME

staeer anoress | 7305 RIDGEMONT DRIVE STREET ADDRESS

CITY-ST-2P URBANDALE IA 50322 CITY-ST-2IP

TITLE D O pelete TITLE [JChange [ Addition
newe- . |DICKINSON, L. CALL JR.. . . __ . . . B | . e _ i

staeer aooress | 3737 SOUTHERN HILLS DRIVE STREET ADGRESS ' ' ' '

CITY-ST-2IP DES MOINES |A CITY-ST-Z2P

TITLE TD [ oelete TILE [ change [ Addition
NAME FOREMAN, MERLIN J. NAME

sTReET AnoRess | 6019 WEYBRIDGE STREET ADDRESS

CITY-$1-71P JOHNSTON 1A CITY -ST-2IP

THTLE VD [ Delete TITLE X Change [ Addition
NAME PIERSON, ERNEST C. NAME

sTreeT aponess | 5100 GAMBLE DR. smeeranoress | 4850 Park Glen Road

orv-sr-z¢ | MINNEAPQLIS MN CITY-5T-2IP Minneapolis, MN 55416

TLE L] J Delete TITLE X change  [J Addition
NAME CODER, SYDNEY J NAME .

street appress | 100 EAST GRAND AVE., SUITE 230 smeeraorress | 100 East Grand Ave., Suite 330

CITY-ST-7IP DES MOINES 1A 50309 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplep

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiverjol frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment wigh ban agd ess%th all other like empowered.

i)l

SIGNATURE: g @?@UB@

28

d
Sh J Kaduce RectCEO 40 152885805

ND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (9/01)




