2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

LADD EXTERIOR WALL SYSTEMS, INC.

F99000003869

Principal Place of Business

ST TS it At Gk =

Mailing Address
~HWAKETA-DRIVE—

J e e

[

2. Principal Plave ur pusiness —

22

3. Mailing Address

Q Cdrpof‘_ﬁ’\-i Dn.

DARC Lo PPQPPF\"?’DJ\ .

Suite, Apt. #, etc. Suite, Ap

1 # etc.

i

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90094 031 ***150.00

DO NOT WRITE {N THIS SPACE

City & State . City & State 4. FEI Number Applied For
= - N
w.\\ M NANEN M . \A) L \ AN }Jq“co N ]\rC/ 56-1657815 Not Applicable
Zi 3] coun Zip Ny | Cduntry $8.75 Additional
5. Certificate of Status Desired O . waditiona
é% U<O5 /\(w H—LMMJ\ 9.8((05 A,f ) HHNOUQI\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

FR

(URETMARRT R -

U P

g e+ )

1. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PCT O Delete TITLE E’C/hange O Addition §_
NAME NELSON, LADD S NAME Ladd S Nzlson =)
STREET ADDRESS | 1635 HIGHWAY 62 STREET ADDRESS | “T&k B & Sea W \\\_‘ Lisne é
omv-sr2e | JULIAN NC 27283 oS s\ viecton, NC© 2840 g
TITLE SvC O Dslete TITLE ~ ’\I Hthange [ Addttion | G
NAME NELSON, JEAN R NAME Tean B Nedson Lo

STREET ADDRESS | 1635 HIGHWAY 62 STREETADDRESS | 7 U D e~ SeA L \\“ NE-

CITY-ST-2P JULIAN NC 27283 CITY-ST-2IP LAV 'JE\_\-\_ON } N 2%4eT

TIMLE D [ Dotete TTLE [ Change  [] Addition
warE — - -WISCO-ERIC.A-CPA = —rere e — - NAME

STREET ADDRESS | 440 WEST MARKET STREET STREET ADDRESS

orv-si-zf | GREENSBORO NC 27410-2206 CiTe-S§T-21p

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S1-21P

TITLE 3 palete TITLE [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repartstrue 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 g ered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addras
i
SIGNATUREC_ XA ANIRED TeanR . Nelson

SIGWE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\-(£-0D_(ao) 19446 <

Data Daytime Phona #




