2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002027

1. Enlity Name

LEDFORD MEDICAL ELECTRONICS, INC.

Principal Place of Business

5637 EVELYN VIEW DRIVE
ARCHDALE NG 27263

Mailing Address

5637 EVELYN VIEW DRIVE
ARCHOALE NG 27263-7526

2. Principal Place of Business
1417 Boulder Ct.

3. Mailing Address
P.0. Drawer 1889

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90102 006 ***150.00

MU

IR

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE

MNA NA
City & State City & State 4, FEI Number 56-1360740 Applied For
Greensboro NC Jamestown, NC Not Applicable
i Count Zi Count| iti
Zip e —— (_)fn i P . ountry 5. Certificate of Status Desired O fa'gs A:iddmonal
27409 U.s 272R? ot i N e C - . mme o . FE® Requie
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_NA -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE M 4
Signature, Typed or printad nama of registerad agent and Lile if applicable. {NQTE: Regstered Agant signature raquired when rénslating} DATE
. Loy e . t, : . "
9. This corporatior is 8ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Gampaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirementjand elects 1o dd'so. Added to Fees

; : Trust Fund Contribution.
{See criteria 6n back) !

11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO X Detete TITLE () change [ Addition
NAME LEDFORD, CHARLES W SR NAME
STREET ADDRESS | §Ra7 EVELYN VIEW DRIVE STREET ADDRESS
ChY-S8T-2IP ARCHDALE NC 27263 CITY-5T-ZIP
TITLE VD O oeletz TILE PD G Change [ Addition
NAME LEDFORD, MICHAEL.D _ NAME LEDFORD,. MICHAEL D . e
STREET ADDRESS | 5637 EVELYN VIEW DRIVE STREET ADDRESS | 1. 417 Boulder Ct. -
crv-st-2¢ | ARCHDALE NC 27263 C-S-TP |GFeensbord, NG-27409
TITLE SD O pelete e VD e Chenge [ Addition
NAME LEDFORD, CHARLES W JR NAME LEDFORD, CHARLES W JR
STREET ADDRESS | 5837 EVELYN VIEW DRIVE STCTANRESS |1417 Boudder-Ct.
CITY-ST-2IP ARCHDALE NC 27263 CITY-ST-2IP Fioe :] . Y Eq b
TITLE TD (1 Delete TITLE SD %1 Change [T Addition
NAME LEDFORD, SARA D ; NAME LEDFORD, SARA D
STREET ADDRESS | 5637 EVELYN VIEW DRIVE STREET ADDRESS [+ .= T T B
CrY-ST-2 | ARCHDALE NC 27263 crY- S22 éﬁé;ngglclzig?rNgfé7Zb9
TITLE D [ Delete TITLE D X1 Change [ Addition
NaME KIRKPATRICK, SALLYE L NAME KIRKPATRICK, SALLYE L
SIREET ADDRESS | 5637 EVELYN VIEW DRIVE STREETADDRESS {1 417 Boulder CL:.
CITY-ST-2P ARCHDALE NC CITY-ST- 2P L e 27400
TITLE D [ palete TITLE Sﬂsbor T g] Changz [ Addition
N - e s | ST
RE
M| AACHONLE NC 27260 oy |L17 Bouwlder ot

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

YT

MNDNASAN A




