2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002777 Mar 23]? 12161;:)]0)8-00 am

LDC GENERAL CONTRACTING, INC. Secretary of State

03-23-2000 90015 047 ***150.00

Principal Place of Business Mai#iﬁg Address

2122 §. EL CAMINO REAL. #8 2122 S. EL CAMINO REAL #8
SAN CLEMENTE CA 92672 SAN CLEMENTE CA 926724277
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
’ 33%66724 Not Applicable

Zip Country Zip’ Country 0 $8.75 additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Hagisteréd Agent 7. Name and Address of New Registered Agent
e Name B .
CARLTON' JIM Streat Address (P.O. Box Number is Not Acceplable)
16306 BONNEVILLE DR.
TAMPA FL 33624
City F L Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of pimad name of registered agent and tite f appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
LAl [ IR, [ o smmormrs | $500ue
= ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PVPS [ Detete TILE [J Change [ Addition
NAME CAMIRE, LAWRENCE D HAME
STREET ADORESS [ 292 CALLE DE ANZA STREET ADDRESS
GITY-ST-2IP SAN CLEMENTE CA 92672 GITY-ST-ZIP
TITLE ] Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TITLE o O Oelgte TITLE - [ Change [’_"]_Addition
NAME T LT - wwE | - ‘ )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE © {J Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -~ ‘ CITY-§T-2IP

13. | hereby certify that the informatiopsuppifad with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. ! further certify that the information
indicated on this repoct Or suppiémentaifeport 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
or the Pscepfer of trustee empowered 10 axecute S Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE. (LA v A eBrrethuss 0. CAMLE 3~/7-00 q47- Y 8- O8]

Date Daytime Phone #

C:R2E034 (9/99)



