2002 UNIFORM.BUSINESS REPORT (UBR) FILED

17 Eniy Narre Secretary of State
L-D iINDUSTRIES, INC. 05-20-2002 90030 042 ***150.00
Principal Place of Business Mailing Address
2165 RIVER BLVD 2165 RIVER BLVD
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siae City & State 4. FE| Number Applied For
59—1057422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . - . . . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYNCH, HAL Street Address (P.O. Box Number is Not Acceptable)
2165 RIVER BLVD
JACKSONVILLE FL 32204 '
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.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW!!I FEE IS $150.00 10. Elsction G ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tri:tIt;:ndagg:t;-?;utig]r?ncmg O fdsd-gict'ohé?ésse
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Deletz TIMLE (1 change [ Additien
NAME LYNCH,HAL NAME .
STREET ADoResS | 4952 ORTEGA FOREST DR. STREET ADDRESS
CITY-§T-71P JACKSONVILLE FL CITY-ST-2IP
TITLE D [ petete TiTLE [ Chenge  [J Addition
NAME LYNCH,NANCY M NAME
STREET ADORESS | 248 W. GREEN STREET SIREET ADDRESS
CITY-§T-2IP MONTICELLO GA CIY-ST-7IP
LT sD ' O Devete THE ' ’ O Change [ Addition
NAME LYNCH,LARRY NAME
STREET ADDRESS | 248 W. GREEN STREET ’ STREET ADDRESS
CiTY-ST-2IP MONTICELLO GA CITY-87-2IP
TITLE D [ pelets TITLE . (3 change  [J Addition
NAME LYNCH,FRANCES T. NAME
STREET ADDRESS | 4952 QRTEGA FOREST DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE [ pelets TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] / CITY-5T-2IP

lify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the in
Indicated on this repo
of the corporation or,
changed, or on a owered.

SIGNATURE: _ JOIAA Y -\ B b 3zt oz Qo 281 1537

FIGNATMRE AND TYPED pﬁ PRINTED NAME OfSIGNING OFF\CER OR DIRECTOR Date Daytime Phone #

May 20, 2002 8:00 am

WPLGL I

Aw,

CR2E034 (9/01)




