2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 404448 Mar 01, 2000 8:00 am

1. Entity Name

LUDLUM CONSTRUCTION CO., INC. Secretary of State

03-01-2000 90033 041 ***150.00

Principal Place of Busingss Mailing Address
7227 SW GROVE §T. 10 CENTRAL PARKWAY
---- CITY FL 34890 SUITE 440
STUART FL 34994-5900
us

JHANEETER

2. Princibal Place of Business 3. fling Address “lll” m” ||’|
3050 SFE Dxie zL/w’V O .POX 84T

CR2EG34 (9/99)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—
ity & State T ¢ ' City & State i 4 FEINumber  £0.1213673 Applied Far
7'(/ /4’6 7-; _ FL ; I‘Q Lﬂ’? C/%V R4 / Not Applicable
Zi Country Zip 7 Country i . $8.75 additional
é,./?? /] ‘ U-.S\fa 3 ¢7?/ Uqu 5. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - Name> . - /- . . -
SCHWARZ. JAMES K Sefiwnezr, TAmMes K
, Street Address (P.C. Box Number [s Not Acceptable)
10 CENTRAL PARKWAY [0S SE Dixie HMHuy
STE 440 . 4
STUART FL 34994 = T
. 1y,
P : St T FL | 37897
8. The above named anti fts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE\ M & XD?QA—UOG
Signature, typad or ;Vlad nams of registared Wd litle if applicable. [ (NOTE: Registerad Agent signaiure required when reinstating) 4 DA
. o e ) "
9. This corporation is ellé{Ie to satisfy its intangible ~ FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ;
= Trust Fund Contribution. 0] Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE iz Whange [ Addition
NAME SCHWARZ, JAMES K NAME Tarmes K. ‘.‘S?:/rw&n,z
steeet aooeess | 10 CENTRAL PARKWAY, STE 325 STREET AoDReSs |\ FOSO SE O X/€ At
CIFY-ST-2IP STUART FL 34994 ovsie NS ges v IYFTT
TIE CEO : 1 Delete TITLE CEo ) 7S ’ Whange [ Addition
NAME CONWAY, JAMES NAME Cofeiiy  TAmes
streeT aporess | 10 CENTRAL PARKWAY, STE 440 st apopess | T SO SE Duvse £, wy
CITY-ST-ZP STUART FL 34994 CITY-§T-2P LST'U ArT, Fr 3 y?f:?
TITLE 1 Delete TITLE [ Change (] Acdition
NAME. . -] - - - S~ -- ~NAME - T - -
STREET ADDRESS \ STREET ADDRESS \
CITY-ST-2IP \ CITY-§T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZiP . CITY-ST- 2P \
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-51-2/P N
TITLE . 1 Delste TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS - STREET ADDRESS \
CITY-ST-7IP CITY-$7-2IP : -

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath;, that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cthep#re &mpowered.

;\NXL &/Ra?/a’woo Se/-AE7-2A378

AME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true a
of the carporation or the receiver or trustee empowen
changed, or on an attachment witl a ss, wip all

-~

SIGNATURE: ___ SN A

1 ** :SIGNATURE ANDTYPED O} FRINTE.

i



