2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000072287

1. Entity Name

L & D FOODS, INC.

Principal Place of Business

106 HANCOCK BRIDGE
CAPE CORAL FI. 33991

us

Mailing Address

17050 LAURELIN CT NE
N FT MYERS FL 33%17-3820

2. Principal Place of Business

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90159 050 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cily & Stats City & State 4. FEINumber oo 4 ~TApplied For
31779 Nat Applicable
Zip Country Zlp Country 5. Certiticate of Status Desired O $8'75 f_&ddr’n’ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ToTeT s T Name
.
BLIGH- LINDA Street Address {P.O. Box Number is Not Acceptable)
17650 LAUREUN CT NE
N FT MYERS FL 33917

City FL Zip Code

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

SIGNATURE

~_______.-—-'1'

Signature, typed or printed name of registered agent and title if applicable. (NCGTE: Registered Agent signature required when feinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sa.
(See criteria on back)

FILE NOW!!! FEE iS5 $150.00 10. Eiection C on Ei .
After MAY 1, 2000 Fee will be $550.00 " et Fon o
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

B QFFICERS AND DIRECTORS

11. . B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . - D - R [ Celete TALE [Qchange [ Addition
wme - |"BLIGH, DOUGLAS - NAME

STREET ADDRESS | 17050 LAURELIN CT NE STREET ADDRESS

CITY-ST-2IP N FT MYERS FtL 33917 CITY-ST-2IP

TILE D [ oelete TiLE [ change [ Addition
NAME BLIGH, LINDA NAME

street ADDRESS | 47050 LAURELIN CT NE STREET AUDRESS

cimy-Sr-2IP N FT MYERS FL 33917 CiFy-S1-2IP

me. 4D I Detete it .« e =~ [Dechange [ Addition
NAME BLIGH, JEREMY NAME

STREETADCRESS | 17050 LAURELIN COURT STREET ADDRESS

CITY-ST-21P NORTH F]' MYERS FL CITY-ST- 2P

TME ] Delete ms [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME [ Delete (13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ Delete e [ change [ Additicn
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information

indicated on this report or @
of the corporation or Jr8
changed, or on an A

SIGNATURE:

an addr

o trustee empowered 1o execute

eus, With gl other like #£

powered.

20/ ) \?9’/);

ental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stattes; agd that my name appears in Block 11 or 8lock 12 if

oy 260/

SIGNATURE AND TYPED OR PRINTED NAM

f OF SIGNING OFFICER OR DIRECTOR / Date

Dayume Phone #

071 (989

iR



