2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000038555 ~ Secretary of State

May 02, 2002 8:00 am

1. Entity Name
L & D EQUIPMENT, INC. 05-02-2002 90091 006 ***150.00
Principal Place of Business Mailing Address
207 TARPON PT. 207 TARPON PT.
SUITE 207 SUITE 207 3 5 8 1 9;5
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
s . VD W AU MUK W
2: Principal Place of Business ’ 3. Mailing Address
Joidd Mirecle ch\,e_ oldd Miree e Lc«x{ ‘
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St - City & State - 4. FEl Number Applied For
Vew \Brffor'\' ch\l\ﬁ-ﬁ . =L Ve Par+ R:Cl\ﬂ-‘, . ~C 53-3314611 Not Applicable
Zi Country Zip Country o . $8.75 additional
. "*’r-% ‘4‘[95—"-" B il - 3 Mt ”“""b“-kp’ﬁ o -""""-*-Pv-‘s'to ~sen o <S5 CoMlficats of Staws Desired [ Feeﬂequirst;g‘f I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAYHOFF, CHARLES $ Ii Street Address [P.0. Box Number is Not Acceptable}
3830 TAMPA ROAD
SUITE 150
PALM HARBOR FL 34684 City ) FL - Zip‘C_:_qd_e .

BiaNATORE"L
Y

LS

;- The, above pamed: entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- . -+ ..~ & .&f%

RS
’

Signature, typad or printed name of ragistered agent and title if a;:plicab!e.‘ {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiili be $550.00 Trust Fund Contribution. O  AddedtoF e’; s

i~ _(Seecriteriaon back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detste TILE [ _ [kstmnge [ Addition
MM EMBLEY, LYNDA J _ v I w.m\o\«g . L»:ﬁm% Badee Mhieele Come
simeer aporess |103 TARPON POINT sTreeTAobRess | 12 8 B ,
crv-st-ze  [TARPON SPRINGS FL 34689 CITY-ST-26 Ne e Porty Rocleae e 246 g<f

Jtme - VDL N =T T X S T ”l;i ) . ERenge_ [ Adgition
NAME TREMBLEY, DAVID H - B NAME ViEan f_ﬁ““" L H T
streer aooress {103 TARPON POINT stheer apokess | bo b P Mf‘
orv-sr-2e TARPON SPRINGS FL 34689 sz | Vews Port Ridie.,  Fe 3465¢
TILE O Delste TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-7IP
TITLE ) O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP
TITLE [ pelete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNII“J OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: M?‘QU‘#PJ%@L‘S‘;@UHHW%M% Y1802 PR]-556~6253

UCOLVIY [ |

FAL B

'CR2E034 (9/01) ©




