2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000021713

FILED

Apr 22,2002 8:00 am

ecretary of State

Tavec) W

1. Entity Name >
=]
LIDC BUILDING CO INC 04-22-2002 90178 018 ***150.00
Principal Place of Business Mailing Address
10744 CROSSWICKS ROAD 3351 KEITHSHIRE WAY
JACKSONVILLE FL 32256 LEXINGTON KY 40503-3408
2, Principal Place of Businass 3. Mailing Address H""m HI ml[ m" "m "‘" Ilm II"I “", “I" Ilm ""I “I“Ill
L4822 fipeenceory £d 4820 Gpeencport P
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
)7‘953"5@ 7.3 Yoy ;\ﬁﬂp-Sa’ 7)2 7= - 61-1215356 Not Applicable
Zip Country Zip ountry N . $8 75 Additional
. 5. Certificate of Status Desired d . A
34234 S s 7 0 JH A3 5 PP 5670 Fee Required
= rm—— —F==8- Name and-Addreas of Current Regietored Agent-e—c——temrmoe o [oma~ —— - 7. -Name and Address of New Registered Agent . -
Name
CORRiDONI' JAMES Street Address (P.O. Box Number is Not Acceptable)
- 10744 CROSSWICKS ROAD
JACKSONVILLE FL 32256
City Zip Code
,, . FL
8. The above name /) ntity submits/tyzétemem for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
K -~ N
SIGNATURE © L~rle-C 2
R /S\g ature, typed o printed name of registered agent and title if applicabls. [NOTE: Registered Agent signatura required when reinstating) DATE
Yo
. s iy ) m
9, Thﬁs;p{p)orathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TITLE AA-emnge [ Addition §_
NAME CORRIDONI, JAMES NAME &
stheet anoRess | 10744 CROSSWICKS ROAD sweraomiess | HE 2L G RO chops [ ECE
CITY-ST-7P JACKSONVILLE FL 32256 CITY-ST-ZIP Shresey o Fi I9R2 35 §
TIMLE O pelete TILE O Change [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
. TmE . _——— . -] Delete TITLE o - - " [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-ZiP
TILE [ pelete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information suppl
indicated on this report or supplemen

SIGNATURE: ]

with this filing doeg

of the corporation or the recaiver or #usiée empawered &
changed, or on an attachment wit?éddress. with
ZLNND NS
T .éx i

L

emrrowered.

>
'

A~

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&
RE AND TVPEDQB INTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Daytima Phone #




