EE  ——————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90038 046 ***150.00

DOCUMENT #  P93000072287

1. Entity Name

L & D FOODS, INC.

Principal Place of Busingss

Mailing Address

106 HANCOCK BRIDGE 17050 LAURELIN CT NE I
ﬁgps CORAL FL 33991 N FT MYERS FL 33917 B0G9 ?255
S S O O
l'?Ogb L\MTL\ v b MNE

Suite, Apt, #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

- Tt Wayers | :

City & State ~ © . City & State 4. FEI Number A4*Tplied For

32517 650431779 Not Applicable
325 a9 Country Zip Couniry 5. Certificale of Status Desired O ?eae‘;esqt‘::’eﬂ“‘)"al
6. Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent -~ - — -
= D — Name
?;Joesg'lisggl.m or NE Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33917

City

FL

Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirsd when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
*Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 Pelg ¢

Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS N B ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE - [I Change [ Acdition
NAME BLIGH, DOUGLAS NAME
STReeT ADDRESS | 17050 LAURELIN CT NE STREET ADDRESS
CITY-ST-ZiP N FT MYERS FL 33917 CITY-ST-2IP
TITLE D ] Delete TITLE O Shange [ Addition
N BLIGH, LINDA N
STREETADDARESS | 17050 LAURELIN CT NE STREET ADDRESS
CITY-5T-2IP N FT MYERS FL 33917 CITY-ST-2IP
(L1 SR 11 o DlDelete - __ . ome . _|_ v e - e L [ change O Adeftion |
NAME BLIGH, JEREMY NAME
STREET ADDRESS | 17050 LAURELIN COURT STREET ADDRESS
CITY-ST-2IP NORTH FT. MYERS FL CITY-ST-2IP
Time 7 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TILE [T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2iP

13. | hereby certify that the informa
indicated on this repp r\su
of the corporation offthe 108

Mn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is true and accurate and i i j

changed, or on an mﬁ? i ith all other like empowered 7 ?‘//
|
/ e i ] e KA e 7, .
SIGNATURE: __{ 21z A %L@Lé;wc[q A /{r// dé/ 2foe FSrSscr
'ED OR FRYTED NAME OF SIGNING OFFICER OR DIRECTOR I ] I Date [ Daytime Phone #

CR2E034 (9/01)




