2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEDGERWOOD, INC.

F35209

Principal Place of Business

RT 1 BOX 3% RT 1 BOX 385
P.0. BOX 439 P.O. BOX 439
ASTATULA FL 34705 ASTATULA FL 34705

Mailing Address

2.?.i3cugliac}oi Bi?pessﬁwy_ L’ L[ I

3. Maili}%Agmasz_s.‘"F HJ 7

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90237 020 ***150.00

MM RDARAD RO

CHECK HERE IF MAKING CHANGES

City & State

JHicld Fl.

KT ol Fi

4. FEI Number

Applied For

532003818

Not Applicable

P Country ze Country i ‘ $8.75 aaditional
f:?q q il z & y or 5. Ceriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e — e | Name e L R
HA ' JOHN L Street Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 395 ;
ASTATULA FL 34705
City FL Zin Code

the obligations of registered agent.

SIGNATURE

, 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 accent

Signature, typed or printad nama cf registered agent and titla if applicable,

{NOTE: Ragisiared Agent signalure required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

v 2eEEr90

10. {QFFICERS AND GIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD O Delete TITLE SIkkhange [ Addition | &

NAME HARVEY, JOHN L HAME __é,

streer apoResS |RT 1 BOX 395 STREET ADDRESS 3

CITY-§T-7IP ASTATULA FL CIY-s1-21P Q

TITLE [ Delete TILE [ Change [ Addition o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelge TITLE [ Change [ Addition
=NAME, = o ~ o WM — e

STREET ADDRESS STREET ADDRESS

CITY-ST- 71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-ZIP CITY-S1-2F

TMLE [ pelele TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7IP CHTY-ST-20P

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-7IP

12. | herseby certify that the information supplied with this filin g
indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee ga
changed, or on an attachment with g

SIGNATURE:

g, with ail i

does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 exeiute his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e Fmpoweres

Dals

Daytima Phone #

Sy S0P He2)422//2
'/




