FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F94000002027 T Secretary of State
1. Entity Name ) 02-06-2003 90066 036 ***150.00
LEDFORD MEDICAL ELECTRONICS, INC. . -~
Principal Place of Business Mailing Address .
1417 BOULDER CT PO DRAWER 1889
NA JAMESTOWN NC 27282
I IHCHRY ORI
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-1360740 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
T 6. Name'and Adtress oI Cuitent Reglstered Agent — — 7. Name'and Address of New Registered Agent™—
. Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - i
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
AﬁF";nE N?V;é;!s I::EE I.S" 11 SOéUSg w0 8. Election Campaign Financing $5.00 May Be
er May 1, ee wil be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE : O Change  [J Addition
NAME LEDFORD, CHARLES NAME
sreeT aporess | 1903 GUILFORD COLLEG RD STREET ADDRESS
orv-st-ze | JAMESTOWN NC 27282 CITY-5T-7P
TITLE VD [ Delete TITLE [ Change [ Acdition
NAME LDEFORD, HENRY NAME B
street aDoRess | 3832 N MAIN STREET STREET ADDRESS _
orv-st-ze | HIGH POINT NC 27265 _ J cmv-stze
TILE S [ Delete TITLE S T "Dchange [ Addition
NAME LEDFORD, MICHEAL NAME
streer anoress | 1815 GUILFORD COLLEGE RD STREET ADDRESS
crv-st-2p | JAMESTOWN NC 27282 CITY-ST-2P
TITLE D ﬂoe;ete TILE Treasasrer O Change ] Addition
e LEDFORD, LYNNE . Sowo. Peown LedCond

staeer anoress | 1417 BOULDER CT
orv-st-ze | GREENSBORO NC 27409

sweeraoneess | 14 111 Roudder Gt

it (Greensbove, NE. 274905

TITLE 1 Delee TITLE {J Change ] Aadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-§T-2IP

TITLE [T oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{(3)(i), Florida Statutes. I 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 ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Slock 11 if
changed, or on an attachmeyt with an address, with all other like gmpowergf]

7

SIGNATURE: y —

[FEE V-1 ¥

CR2E034 (10/02)




