,

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

L & D EQUIPMENT, INC.

P95000038555

R)

i)

Principal Place of Business
10144 MIRACLE LANE
NEW PORT RICHEY FL 34554

Us : us

Mailing Address
10144 MIRACLE LANE
NEW PORT RICHEY FL 34654

FILED g
May 05, 2003 8:00 am;
Secretary of State .

05-05-2003 90210 048 ***150.00

DR SPAREIOL

2. Principal Place of Business 3. Mailing Addrei;-
Yool Trectadear way |Blo) Tocrdoer Wey
Suite Aipt. #:gejc. < 3 Sﬁ r:pto-#.f;f. \ ] CHECK HERE IF MAKING CHANGES
0 . :
Tt Wooor FL | Dolom takor_pC__ | st e
?Z:i\ {’ Cd 5 %?mn; - 2 E‘%q (' %, 5— Cﬁ”xﬂ “c‘_'“j 5. Certificate of Status Desired O ?ese' ;Eq tﬁgégtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SDSA;:'?:;’PR;:AORALES Su Street Address (P.O. Box Number is Not Acceplable)
SUITE 150
PALM HARBOR FL 34884 City FL [ 20 Coce

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

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

{NOTE: Registarsd Agent signature reguirad when reinstating)

DATE

FILE NOWI1!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS (N 11 .
TILE PO O Delete e Gthange [ Addiion | &
NAME TREMBLEY, LYNDA J NAME =]
sheeT A00REss | 10144 MIRACLE LANE et poniess | 3o TheTelger Locy #1080 3
CITY-5T-21P NEW PORT RICHEY FL 34654 CITY-$T-2IP Q@ = " Hc.-.#\oo - FL AT S &
TILE VD ™ Delete TITLE ' O change [ Addition %
NAME TREMBLEY, DAVID H NAME , ]

steer oovess | 10144 MIRACLE LANE srecriomess |30 TraTalgar g o0

orv-s-2¢ | NEW PORT RICHEY FL 34654 ovsize | Padim Hedger PL 34CBs

e —_ 01 Delete TMLE . ! Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIF: CITY-ST-2IP

me " 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE [ Delete TTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplieg with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this regort as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: }ém@m i5ES H Tremlgle,

129-172-7¢48

L -3o-03

SIGNATURE AND TYPED OR PRINTED NAME OF %NING OFFICER OR DIRECTOR [

Data Daytime Phone #



