FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #
1. Entity Name P96000096936 05-02-2003 90418 011 ***150.00
LH & D PROPERTY.INVESTMENTS, INC. . = . .
Principal Place of Business Maiting Address
551 WHITE ST 551 WHITE 8T
DAYTONA BEAGH FL 32214 DAYTONA BEACH FL 32218
2, Principal Place of Business 3. Mailing Address ! m“m ”I mu Im) "W "m Ilm "“I "“l Iml 'll" mll "" l"'
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3424221 ' Not Applicable
Zip Country Zip Country 5. Certficale of Status Desied [ 90-79 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAWRENCE H DUGGAN Street Address (P.O. Box Number is Not Acceptable)
551 WHITE ST
DAYTONA BCH FL 32214
. T o e CE: FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agant signalure required when reinstatng) DATE
FILE NOWN! FEE IS $150.00
. 9. Election Campaign Financin
. Atter May 1, 2003 Feq_e will be $550.00 Trust Fund Copntr?bution, ¢ 0 ?2;319()“;2258 ¢
Make Check Payable to Florida Department of State
10. . . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
me U pp an [ elete TITLE [ change [ Addition
NaME - i DUGGAN, LAWRENCE H WAME
STHEETADDRESS 551 WHITE ST STREET ADDRESS
CITY-ST- z\P DAYTONA BEACH FL 32214 CITY-ST-21P
me o e bo» o (T Detete TITLE (] Chenge [ Addition
NAME B NAME
STREET ABDRESS | . STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
_cimy-gr-ae_ | R - I OMSTIP | e e o e — N
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE O pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-21P i
TITLE O Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 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 oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Y3576 fﬂwsmi

Pate Daytime Phona #

AV S0v2L00

CR2E034 (10/02)



