2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LBC CAPITAL CORPORATION

P94000035137

Pringipal Piace of Business

7966 ROYAL BIRKDALE CIR
BRADENTON FL 34202

Mailing Address
7968 ROYAL BIRKDALE CIR
BRADENTON FL 34202

2, Principal Place of Business

3. Mailing Address

FILED
Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90087 040 ***158.75

A A TR ER R

UIY | Chacles M

191 Chodu Moe Dot Driie

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: M_r O SWQ A 65-0486597 Not Applicable
Zip unitry Zip Country » ) 8.75 Additionat
3"( ?"\l‘ 5 Mé,m 3({ 1..‘(0 WO oo 5. Certificate of Status Dasired E/Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEGPOLD, HARRY
7966 ROYAL BIRKDALE CIR
BRADENTON FL 34202

— A

SARE

Street Address (P.C. Box Number is Not Acceptable)

3191 Chades Haedpnald O rum

NChapt 0T FL

Zip Code

Syayo

8. The above named entity submits this staiement f

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

w
-~

SWgnamZpMmed nam#’ istghad agent and tille it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

L4

9. This corporation is eligible to saiis

fy its Intangible

Tax filing requirement and elects 10 do so.

#See criteria on back}

a

FILE NOW!!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

¢ Trust Fund Centritsution.
Make Check Payabk}; to Department of State St rng Lonibutio

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D [ pelate TME S Ay ;_ Dlisenge ) Addition
HAME LEOPOLD, HARRY NAME D
streeT a00Ress | 7966 ROYAL BIRKDALE CIR STREET ADDRESS }jr., / CM&J— Mee bore g Dr‘“"
orv-s-z¢ | BRADENTON FL 34202 CITY-ST-2P CovAtorn [l D¥reo
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TILE [ oelete TITLE [ change [ Addition
NAME o - N EETTY S -
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZP CITY-ST-2P
’—TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TNLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$i-71p CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is {rue and accurate
of the corporatlon or the receiver of trustegee powered to execute,

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phone 4

o

%

CR2E0N34 (9/01)



