FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000092404 ecretary of State

1. Entity Name 04-28-2003 90326 026 ***150.00

LDH, INC.

Principa! Piace of Business Mailing Address

601 CRESCENT HILLS PLACE 60% CRESCENT HILLS PLACE

LAKELAND FL 33813 LAKELAND FL 33813 - )
Suite, Apt. #, etc. Suite, Ap!. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—36 19969 Net Applicable

Zip Country Zip Couniry 5. Ceriificate of Staws Desired [ fg};’?q Additionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R Name . . . o s ea = P

[ 4

HIGGINS, DOUG
601 CRESCENT HILLS PLACE

Street Address (P.O. Box Number is Not Acceplable)

LAKELAND Fl. 33813

City FL Zip Code

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

the obligations of registered a tw
SIGNATURE ;; é M

Si 8, tv;d or p@m of registered agent and title if applicahls. {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . o
9. Blecticn Campaign Flnancin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor?'ﬁr?bution. " O fci.e(t’d?ohil?;sa ¢
Make :Check Payable to Florida Department of State
10. e QOFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 11
me . p ) O Celete TITLE 4 ) Rﬂ Change [ Addition
name BERIZZ, LYDIA S NAME LYD1rA HG6.mnas
strest anoness {601 CRESCENT HILLS PLACE STREET ADDRESS
crv-s1-ze | LAKELAND FL 33813 CITY-ST- 2P
TITLE D [ Delete TTLE [0 Change [ Addition
HAME HIGGINS, DOUG NAME
sTReeT anoRESS |601 CRESCENT HILLS PLACE STREET ADDRESS
ory-s1-2r | LAKELAND FL 33813 CITY-ST-2IP
TMLE _ L 1 Delete TILE O change [ Addition
NAME N ETG BT - T o=t
STREET ADDRESS- e T o STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete THILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TITLE O pelate TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP

12. | hereby certify thal the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report ig, rue 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 receiver or truslee empwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne ddregh, with all other like empowered.

SIGNATURE® /__ ' LLURE REQUIRED i3 Fe3s5/ €r2d

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  8/25080

CR2E034 (10/02)



