2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94934

1. Entity Name

LWD CONSULTANTS, INC.

Principal Place of Business

532 SAMUEL HUNTINGTON ST
ORANGE PARK FL 32073

Mailing Address

532 SAMUEL HUNTINGTON ST
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g

Mar 28, 2001 8:00 am 2.
Secretary of State ‘

03-28-2001 30209 019 ***150.00

(34032

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  £G-3025023 Applied For
Not Applicable
- - p —
Zp .| Gounty p Country 5. Cerificate of Stalus Desiied [ $8.75 Aadtional

- T e e e o L .

Fee Required _ _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do s¢.

Name
DUDLEY, LARRY Streat Address (P.O. Box Number is Not Acceplable)
T 1ess (P.O. Box Number is Not Acce e
532 SAMUEL HUNTINGTON ST
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entily 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 printac nama of registerad agent srd titls it applicable. {NOTE: Registerad Agant signature requirad when reinslating) DATE
. N L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added fo Fees

{See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 11
TILE PVS [ Delste TIRLE [ change ) Addition g
NAME DUDLEY, LARRY WENZEL NAME e
saeet aoress | 532 SAMUEL HUNTINGTON ST STREET ADDRESS 3
CTY-ST-2P ORANGE PARK FL CITY-31-2P %
e T - e L Clchange [ Additon | &
NAME DUDLEY, NELLIE L NAME
streeT Anpeess | 532 SAMUEL HUNTINGTON ST STREET ADORESS
omy-s1-2p . | ORANGE PK FL . ... o e om0 - ONSTIR o e Ll e e et — e - VISP N
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2Ip CITY-ST-21P
13. I hereby certify that the inforraticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rec or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach) ith an a s, with all other like empowered.
SIGNATURE: LW pupcry 3:22-9( 904 272-073G
SIGNATURE AND TYPED ORVHINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Daytime Phone ¥ -
L




