2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000015626 Secretary of State

1. Entity Name

LD CONTRACTING, INC. 03-13-2002 90052 031 ***150.00
Principal Place of Business Mailing Address

142 SW GLENWOOD DRIVE 142 SW GLENWOOD DRIVE

PORT ST LUCGIE FL 34984 PORT ST LUCIE FL 34984

T ———— [ TTTTTETTOE

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am

brg Begoh I |Vembeach Fl__ |""A5 1092470 [T

g&q b O lcjugy H azéq b S C(‘jn% F} 5. Certificate of Status Desired [ Eeae'gesq Sg;ﬁma'

8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o : Name T
FARRELL' RICHEY L . Street Address (P.O. Box Number is Not Acceptable)
1595 SW PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952
e City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
. . . . . . . 1
9. Ihlsfﬁprporahc.m is ehg[blg l? sahsfy(;ts intangiole FILE NOW!.:‘ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and &iects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Ci Make Check Payabl2 to Daepartment of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE D O pelete _TTLE. &ns oA K , Drle [AThange [ Addition
NAME GASPARIK, DALE NAME +
STAEET ADDRESS | 142 SW GLENWOOD DRIVE swecTaoeess | GO /1 R dour
arv-si-2¢__ | PORT ST LUCIE FL 34084 a2 | opnn Bench I 3QG96S
TILE TIME . . [AThange Addition
NAME p el NAME (Yo %:Y0. 1Y 4 Lwnan e O
GASPARIK, LINDA 24 4
STREET ADDRESS | 142 SW GLENWOOD DRIVE STREET ADCRESS QCQ(_) i couf'f
ow-S1-2P | PORT ST LUCIE FL 34984 oS | Ve Beackh 3396
TILE ' [ Dalete TITLE . [Fthange [ Addition
NAME D ’ NAME Sm ﬁ‘h, %\Oe‘ t ) .
SMTIH, ROBERT P a PR
STREET ADDRESS | 149 SW GLENWOOD DRIVE steeer aooress | @0 1/ ou
orv-st-2¢ | poRT ST LUCIE FL 34984 CITY-ST-2P Ve AdociA F| 3 &)Qb <
TITLE O elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST-7IP
TITLE [ pefete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE (] Change  [J Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation 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 supplemental repert 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
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all otpér ke empowered.

SIGNATURE: SARCN NI A-/-02 571 82999957

PEB-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

L2 e V)

CR2E034 (9/01)



