2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LD, INC.

P95000011882

T. GRAHAM CONSTRUCTION CONSULTING MANAGEMENT GUI

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90089 039 ***150.00

Principal Place of Business

2062 1/2 17TH STREET
SARASOTA FL 34234
us

Mailing Address
2062 1/2 {7TH STREET

SARASOTA FL 34234
us

DRTRLR R I

2. Principal Place of Business

3. Mailing Address

AT DO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

)
3
»
)
3
H]
4

City & State City & State 4. FEI Number Appiied For
65’0603075 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired (] ?g';’iﬁ?ed;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ) ) Name ]
- - E — s R TR mee st T e L s et g [ramil - e S e e ey Tt S T i e Se— - -~
B. THOMAS GRAHAM Street Address (P.O. Box Number is Not Acceptable)
2062 1/2 17TH 8T
SARASOTA FL 34234
City F L Zip Code

SIGNATU{-_I_‘E'

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, typsd ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS 5150.00
After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS [N 11
e D O Delete e Pres dent v PTrange [ Addiion
e B. THOMAS GRAHAM e B.Thomas 6% n

STREET ADDRESS [2175 MAGNOLIA ST. sweeranoress | ZoG 2o \ T )

crv-sT-7P |SARASOTA FL 34239 ov-srze | SaxNa sota, FL, 34*%4—- ‘

e “@ O Delete TIILE VP [@efge [ Addition
NAME & HAME @radr\qm\ ‘ Sandva

STREET ADDRESS seersooness | M0l g 7 1=SY -

CHTY-5T-7Ip avstze |Savadeta s fr 24234

Tme [ Gelete TME [JChange [ Addition
NAME == o e s e e e o 0 L e BoNaME e | e e m e s Ve aream - c e
STREET ADDRESS f STREET ADORESS -

CITY-57-21P | ciry-sT-2

TITLE O pelete " TITLE [J Change  [T] Addition
NAME B Nane

STREET ADDRESS B STREET ADORESS

CITY-5T-2F d cirv-s1-ap

TImLE [ petete q TILE . [ Change [ Acdition
NAME N

STREET ADDRESS H STREET AJDRESS

CITY-5T-21P CITY-ST-2IF

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or frustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & 0 9‘”\4%@!7 %Yajf\d/w\/ 4 -1502 (q‘ﬂ)m [ 72"~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/01)



