il

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002777

1. Enlity Name

LDC GENERAL CONTRACTING, INC.

Principal Place of Business

2122 §. EL CAMINO REAL. #B
SAN CLEMENTE CA 92672

Mailing Address

2122 S. EL CAMIND REAL. #8
SAN CLEMENTE CA 92672

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90332 041 ***158.75

Loud15ud

OO0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 33.%66724 Applied For
Not Applicable
Zi Count Zi Count iti
0 Ly P Ly 5. Cerlificate of Status Desired X $8'75 ﬂ:ddltlonal
Fee Required
e —— -~.-Name and Address of Current Registered Agent~ .. -~ - ~-—-7..Name and-Address of New Registered Agent .
: Name
CARLTON, JM Street Address (P.0. Box Number is Not Acceptable)
reel ress {P.0. Box Number is Not Acceptable
16306 BONNEVILLE DR. P
TAMPA FL 33624
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
Signalure, typed or printed name of registered agent and title if applicabla, (NQTE: Regislered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVPS [ aelete TITLE [ Change ] Addition
NAME CAMIRE, LAWRENCE D NAME
streerT aoDRESS | 212 CALLE DE ANZA STREET ADDRESS
cry-s-ze | SAN CLEMENTE CA 92672 CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
i ) - [ Delete TITLE - T e ez {=]-Change ~—[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - TR e by Tl CITY -ST-2IP
TILE LT e [ Delete TILE [ change [ Addition
NAME ne M NAME
STREET ADDRESS STREET ADDRESS
CITY2sT-2I8. ~ "= -t ‘f": TR H “ 'Ii "o FRTELUER IR L o JAN L 37 . TRur ..C‘IW-ST-HP A i, LT WL T ATy L FS e F AT O o B - r
TITLE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the inforrmatiol
indicated on this report or supple
of the corporation or the.resgivér or tr

elipplied with this filing does not
entalreport is true and accup
tec empowered to g

et with-efh address, with all' i

empowered.

REVCE . CAMRE  B-/-p]

lify for the exemption stated in Section 119.07(3)(7}, Floride Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

949200443

EIGNATURE AND TYPED OR PRINTSerfIARE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)}

if

AN



