2001 UNIFORM BUSINESS REPCRT (UBR)

' DOCUMENT # 268896

1. Entity Nam::

L-D INDUSTRIES, INC.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90004 036 ***150.00

LYNCH, HAL
2165 RIVER BLVD
JACKSONVILLE FL 32204

Principal Placi: of Business Mailing Address
2165 RIVER BLVD 2165 RIVER BLVD
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 bDOoUs 1D
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §G-1057422 Applied For
Not App icable
ap Country Zip , Country 5. Cenrtificate of Status Desired O $8'75 Add“ional
| Fee Required
- ~ 6. Name and Address of Current Régistered Agént ~ T T 77 Name'and ‘Address of New RegisteredAgent™ T - - ——|
Nami:

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its

3gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
tgnatura, typed or printed name of registered agent and titie if applicable. {NOTE Registered Agent sk vaiure required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW' 'I FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc! elects ta do so. After MAY 1, 20' ' Fee will b° 5550 00 Trust Fund Centribution. Added to Fees
{See criterio on back) O Make Check Payah ; to Departmam of State
1. OFFICERS AND DIRECTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTiE PD ] Delete T17LE DOl Crange [ Adcition
HAME LYNCH,HAL NAME
sTreeT aooress | 4952 ORTEGA FOREST DR. STREET ADDRESS
wv-stze | JACKSONVILLE FL CITY-ST-2IP
TLE D 7 elete TITLE [ Change [ Asdition
LAME LYNCH,NANCY M NAME
«TRerT aooress | 248 W. GREEN STREET STREET ADDRES™
(Y ST-2IP MONTICELLO GA CITY-ST-7iP
e E L1 Deleis me - ClCrange [ 1 Afdition~
A LYNCH,LARRY e
saeer anoRess | 248 W. GREEN STREET STREET ADDRESS
CITY-5T-21P MONTICELLO GA CITY-ST-2IP
e D O peete TITLE [ Change [ Addition
HAME LYNCH,FRANCES T. HAME
srrcer aooness | 4952 ORTEGA FOREST DR, STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CIrY-57-71P
TMLE [ pelete TITLE [J Change  [] Addition
MAME NAME
€ IREET ADDRESS STREET ADDRESS
CTY-5T-2IP GITY-ST-2IP
TITLe O pelete TILE [ Change [ Addition
ML HAME
S REET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for

of the corpcration of siyer or trustee empowered to execute this report &
changed, o on an & ith an address, with all other like empowered

SIGNATURE:

12 exemption slated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated on this report or supp\ememal report is true and accurate and that m  signature shall have the same legal eflect as it made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s fiy

| DIRECTOR Date

Daytime Phora #

CR2E034 (10/00)



