2000 tiNlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94934 iy of Stata™

LWD CONSULTANTS, INC. 01-25-2000 90034 045 ***158.75
Principal Place of Business Mailing Address
532 SAMUEL HUNTINGTON ST 532 SAMUEL HUNTINGTON ST
ORANGE PARK FL 32073 QRANGE PARK FL 320738563 7 0 5 3 5 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3025023 Not-Applicable
Zip Country Zip Country ” . $3.75 Additional
5. Certificale of Status Desired E/ Poe Reguired
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUDLEY1 LARRY WENZEL Street Address (P.O. Box Number is Not Acceptable)
532 SAMUEL HUNTINGTON ST
ORANGE PARK FL 32073
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signat't{rle, typed or printed name of registerad agent and title if apnlicabla. {MOTE' Registered Agenl signaturs required when reinstating) DATE
+ :B. THis corporation is eligible to satisfy its Intangible  *|~ . . FILE NOWH! FEE IS $150.00 . R
N - ! 10. Election Ca n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusllFund (r:n:ri:?bution. . | fc?dgiotoﬁzise
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - LPVS 7 Delete TITLE [ change [ Addition
NAME DUDLEY, LARRY WENZEL HAME
STREET ADORESS | 532 SAMUEL HUNTINGTON ST STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-5T-21P )
e T O Delete TITLE I change [ Addition
NAME DUDLEY, NELLIE L HAME
STREET ADDRESS | 532 SAMUEL HUNTINGTON ST STREET ADDRESS
onv-sT-ZP | ORANGE PK FL CiTy-5T-2P
TITLE -~ - [ Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TMLE [ Delste TIME [ change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE ’ [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-2IP
TNLE o O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITr-$1- 20

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report 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
af the corporation or the receiver or trystee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment will , with ali gfher like empowered

SIGNATURE: L.w. DUDLEY  [-16-2000 04 272 0739

SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



