2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

LTL DEVELOPMENT, INC.

P99000093348

ecretary of State

04-23-2003 90109 042 ***150.00

Principat Piace of Business
10605 MAUMELLE BLVD #C

MAUMELLE AR 72113

Mailing Address
10605 MAUMELLE BLVD #C

MAUMELLE AR 72113

R

2. Principal Place of Business

3. Mailing Addrggs
O, OxX

1234 L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘Y\C\Ukme\\e, ATWS 65-1019015 Not Appiicable
Zi Count Zi * Count it
i untry 1pr] a1 5 ountry 5. Certificate of Status Desired | ?{g}'ggqlﬁ?:c""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ T e e mEe T

WALLACK, MICHAEL M ESQ.

EFFLETCRERRENE—— Q056 yJood St

SARASOTA FL 342377

5 Sade 21

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

City

Zip Code

FL

B. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accemt

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signalura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

Make Check Payable to Florida Department of State
'

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] o Y Celete TIE s ] Change lXAddm'on
wwe = |ALDRIDGE, AN NAVE Tonet  roo\e

sTReeT poress | 10605 MAUMELLE BLYD. #C STREETADDRESS |\ OWOS fiauwmelle “®ivd

prv-st2e | MAUMELLE AR 72113 CITY-ST-2P ﬂ\au.m elle, AR Nan ES

e P : ] Delete TE ’ [Dchange [ Addition
HAME PAES, DAVID * NAME

stReet aocress | 10605 MAUMELLE BLVD. #C STREET ADDRESS

erv-st-ze | MAUMELLE, AR 72113 CITy-ST-21P

TITE AS g:neme TImLE [JChange [ Adaition
NAME | POOLE, JANET TN NAME e e T s T s

strecT ApoRess | 10605 MAUMELLE BLVD #C STREET ADDRESS

crv-st-zr - | MAUMELLE AR 72113 CITY-ST-2P

TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP ‘ CITY-5T-ZP

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITY-ST-21P

THLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

12. | hereby certity thé{ the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further gertify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all gther like empowerad.

SIGNATURE:

Fﬂw&-?%i—"—@w%ﬁﬁ £ Pacs

H.y3-023  580- 1534 4H

SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

v

CR2E034 (10/02)



