2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000072686 Apr 04, 2002 8:00 am

LZUBLFINE

changed, or on an altachment

SIGNATURE: ___-3V 5*} ﬂ QL

SIGNATURE AND TVPED‘OH pmrrsn NAME QF su;mm; QFFICER OR DIRECTOR Date Daytime Phone #

1. Entiy Namg ecretary of State =
L D B ENTERPRISES, INC. ' 04-04-2002 90014 042 ***150.00
Principal Place of Business Mailing Address
701-26 MAYPORT CROSSING BLVD. 701-26 MAYPORT CROSSING BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3528610 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S Name
BRAY LARHY D e Street Address (P.Q. Box Number is Not Acceptable)
1753 LIVE OAK N
ATLANTIC BEACH FL 32233
City FL Zip Code
=| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
i | SIGNATURE
L Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQWIII FEE Is $150.090 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P ] Delete TITLE () Change [ Addition | &
NAME BRAY, LARRY D NAME L&}
street aooress | 1753 LIVE QAK LN STREET ADDRESS §
ory-stz2p .| ATLANTIC BEACH FL 32233 CITY-ST-2IP i
i &
TME: <y 7 = v.. 71 Defete TIILE {7 Change [ Addition | O
S NAME o ‘_ BRAY MICI-EELE NAME
stReET Aubmess | 1753 LIVE OAK LN STREET ADDRESS
orv-st-ze | ATLANTIC BEACH FL 32233 ' CITY-§1-2IP
TITLE (] petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-21P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-S§T-2IP R C_ITY-ST-ZI_P_ B X
THTLE U Delete TLE S e ] Ohange O] Addiion
NAME NAME ) o s
STREET ADDRESS STREET ADDRESS L : PR R t
CITY-ST-21F . - ., GITY-ST-2IP '
TILE ' 8 - . Ooeete - .-} mme [(JcChange {71 Addition
NAME | neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Fial}| Reréfiyicdrity thatthe informatjon sbplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supp' emeiftal 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 receivqr orfffusiee epowereg! 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i | .-
i



