. 2001 UNIFORM BUSINESS REPORT (UBR) : H

DOCUMENT # 852644 o o
1. Entity Name . LED
L-D ADVERTISING COMPANY, INC. 01 JuL 6 AHI0: 3 7
Principal Place of Business Mailing Address SECRETARY OF STATE
U § HIGHWAY 82 EAST U S HIGHWAY 82 EAST TALLAHASSEE, FLORIDA
P O BOX 1007 P O BOX 1007
o e " | I‘ m ”' I||| mll ""
2. Principal Place of Business 3. Mailing Address “|||I| 'Im |"|| Mlll 'l I‘I" IIII Im“' ’ 'I ( l '
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-0833041 Not Applicable
“p Country <p Country 6. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, W. F. Street Address (P.C. Box Number is Not Acceplable)
901 LIVE QAK PLANTATION RD.
TALLAHASSEE FL 32312
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 nama of ragistered agsnt and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 19. Eﬁz:ligr%ag;i!r?gu';g:mmg 0 fg"e%?ohg:z:e
(See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME LINDSEY, BOBBY NAME ’
street A0DRESS | MELBA DR. STREET ADDRESS
CITY-ST-2IP TIFTON GA CITY-ST-2/P .
e D O Do e S0 45 15 L
e LINDSEY, w. F. e ~07/06/ 01 --D1026--002
STREET ADDRESS (G01 LIVE QAK PLANTATION STREET ADDRESS ¥ *EDH 00 #%%150 DD
GITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP i - .
TITLE D [ petete TILE [ change [ Adaition
HAME LINDSEY, W. F., MRS. NAME
STREET ADERESS | §01 LIVE OAK PLANTATION STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D Delele TLE g A Change [ Acition
" LINDSEY, WM. SCOTT X e Lindsay , Om. Seotl

stwker sooRess | /0T Prodmen ¥ Qvive /=

STREET ADDRESS | 1347 E. TENNESSEE ST 7’ / =, 32308
CITY-§T-2P ” Qﬁaﬂl‘; . I

orv-st-2p | TALLAHASSEE FL 32308

TIILE 7 2 Crange T Agdition

TMMLE ST ﬁDelete e Lj"‘ A5 4y, ﬁo Sord 5.

NAME LINDSEY, ROBERT 8 ', E

STREET ADDRESS | 1347 E. TENNESSEE ST. STREETADDRESS | 12407 (% ' adonans Preve

orv-si-2p | TALLAHASSEE FL 32308 s | Fallohesres, Fr 3208

TITLE D [ petete THLE T [ Change [ Addition
NAME LINDSEY, JOEDITH NAME .

STREET ACDRESS | PO BOX 1007 STREET ADDRESS

cmy-st-z¢ [TIFTON GA 31793 CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executeJhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like Afnpowere

SIGNATURE: z&w!"’" 1D ’%Xé’@ Z/5/or pso-j8g-21 7/

SIGNATURE AND TYPED GR PRINTECLMAME OF SIGNING OFFICER g DIRECTOR Date Dawtime Phons #

CR2E034 (5/01)
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