FILED
==  May 16,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-16-2002 900354 027 ***150.00
DOCUMENT # 98000038538
1. Entity Name
STEVE LADRIG, INC,
Principal Place of Business Mailing Address e LB O
2325 MOOREHAVEN DRIVE W 2325 MOOREHAVEN DRIVE W
CLEARWATER, FL CLEARWATER, FL.
33763 33763
2. Principal Place of Business 3. Mailing Address
1201 SPAULDING RD. P.O. BOX 233 7
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
DUNEDIN, FL DUNEDIN, FL. 34697 59-3514719 Not Applicable
Zip Country Zip Country ) . l_|$8.75 Additional
34698t | e s 24607 e soa | SO o s Dosied — C e el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LADRIG, STEVE Name
2325 MOOREHAVEN DR. W. LADRIG, STEVE
CLEARWATER, FL. 33763 Street Address (P.O. Box Number is Not Acceptable)

1201 SPAULDING ROAD

City Zip Code
DUNEDIN FL 34698

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE STEVE LADRIG
Signature, typed or printed hame of registered agent and title ff applicable. (NOTE:A Registered Agent signature raquired when reinstating) Date
9. This corporation is eligible to satisfy its Intan- i . 110. Election Campaign Financing l_|$5.00
gible Tax filing requirement and elects to do so. Trust Fund Contribution. May Be Added to Fees

| __ (Sea criteria on back) X1 i makecha: B

". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D I_l Delete  |vme P m Change l__, Addition |~
il LADRIG, STEVE s LADRIG, STEVE &
sTreeT appress| 2325 MOOREHAVEN DRIVE W streer aooress | 1201 SPAULDING ROAD g
arv_sr-ze |CLEARWATER, FL. 337683 eny-st-ze |DUNEDIN, FL. 34698 a
TMLE |__| Delete  Jrme |__| Change ‘_J Addition g
NAME NAME

= | STREET ADDRESS| < =adadocs, e SR e ==|STREETADORESS . o . . - e o , .

CYY-ST-zIp ] CiY-sT-Zip

TIME I_I Delete vme [_J Change I_I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - ST-Z|p

TMLE '_J Delete  |nme I__I Change ‘__I Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY - ST-2p CITY - 8T-ZiP

TITLE [_] Delete  |tme l_’Change l__l Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY . ST-2IP ChY.-ST-2IP

TILE '__l Delete  Itme LI Change L_I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cY-sT-zip CITY - ST. ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), 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
I'am an officer or director of the corporation or
name appears in B'Qm’k 12 itbhgnged, or gn an attachment with an address; with all other like empowered.,

STEVE LADRIG, PRESIDENT &/ / 30 / 0/,
</I§|GNATURE AND TYPED OR PRINéEﬁ’P(‘IAME OF SIGNING OFFICER OR BIRECTOR nﬂ'i / P uw I

SIGNATURE:




