FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P02000078505 Secretary of State

1. Entity Name 02-12-2003 90114 048 ***150.00

LDCC, INC.

Principal Place of Business Mailing Address

37244 CHURCH AVE 37244 CHURCH AVE

DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Pt . — Sm e = ‘5-6 22 8 7é 8‘1 : . Not Applicable

4P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENFELDER, GLEN E
14217 3RD ST

Street Address (P.O. Box Number is Not Acceptable}

DADE CITY FL 33523-3828

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namgd
the cbligations{pf r

SIGNATURE 2 ~ro—oR
Signature, typed or printed name of reg\tsTé'rad agent and file if applicable. {MOTE: Regislerad Agent signature raquired when reinstating) DATE
]
1
AfteF";JlE vag;[]!:; ':__EE lﬁl ?5:522 00 9. Election Campaign Financing $5_00 May Be
raay 1, e.e witl be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND) DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e Diree ‘f"’_ Pres, § Treas. [pge TITLE Clchange [ Addiion
NAME Calvin 54 NAME
STREET ADDRESS | 3 7 4 Chorch 525 STREET ADDRESS
CTY-ST-ZIP Dawle Q l.‘b’ FL 33 CITY-ST-ZIP
MLE vV, P !; Secw e / O Detete TITLE [ Change [ Additicn
HAME B E-V'e"'ly B NAME
STREET ADDRESS | 37244 £ Chure S“f - . . STREETADDRESS | . C e e e g = -
o5t TP mde  Ca 'l)fl F(_ 23575 CY-§T- 2P .
THEE O pelete TILE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21P
TILE [ pelete TITLE []change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-7IP
e ' 7 Delete TImLE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatthe informaticn 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 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
of the corparation cr the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, Il ather like empowared.

SIGNATURE: ¢ S22 /AP0E REAUIRED Iefo3  [30) 50719
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daynme Phona #

1’

[+ 1ok o 4¥)

v

CR2E034 (10/02)



