. . 3
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. .
DOCUMENT # F99000003869 Jan 26, 2001 8:00 am
1. Endly Name Secretary of State
LADD EXTEH'OH WALL SYSTEMS: INC- 01-26-2001 90116 050 ***158.75
Principal Place of Business Mailing Address
117 WAKETA DRIVE 117 WAKETA DRIVE mrw
ASHEBORO NC 27203 ASHEBORQ NC 27208 d
Sqite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF{_ITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56_165?815 Not Applicable
Zip Country <l Country 5. Certiicate of Status Desied (B 3873 Additionay
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e = B - - P . --N'a'mé' B e - —_—— -
C T COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registared agent and fitle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PCT O Detete TIME Ccrange [ Addition | S
NAME NELSON, LADD S NAME s
STREET ADDRESS 1635 HIGHWAY 62 STREET ADDRESS g
ore-st-20 | JULIAN NC 27283 GmY-- 2P T
o
TITLE VP Blate TITLE [ change [ Addition 5
NAME CALDWELL, NY NAME
STREET ADDRESS | 5199 AREEN BLVD STAEET ADDRESS
CITY-ST-ZIP NAP S A4416 CITY-ST-ZIP
TILE, sve. . . R O Delete TILE [ Ghange [ Addition
NAME NELSON, JEAN R NAME : -
STREET ADDRESS | 1635 HIGHWAY 62 STREET ADDRESS
CITY-8T-ZIF JUUAN NC 27283 CITY-8T-2IP
TILE D O pelete TIMLE O change [ Addition
NAME WISCO, ERIC A CPA NAME
STREET ADDRESS | 440 WEST MARKET STREET STREET ADDRESS
GY-ST-2P | GREENSBORO NC 27410-2206 ermY-S1-21P
TmLe O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-21P
TITLE ] petete TMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with thi ilinc? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthér certify that the information
indicated on this repert or supplemental report is tide And accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo d 10 exgfzutd thiy repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacha Wihyan addrass, #l othepike wered.
SIGNATURE: Ko/ \, N (/3]0 336495 457
SIGNATW AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 e Daytima Phane #




