FILED
2004 FOR EROFIT CORFQRATION Mar 15, 2004 08:00 AM

DOCUMENT # F99000003869 Secretary of State

1. Entity N

LADD EaQ'aI'ERIOR WALL SYSTEMS, INC.

Principal Place of Business Mailing A-ddress ]

3220 CORPORATE DR 3220 CORPORATEDR

WILMINGTON, NC 28405 WILMINGTON, NC 28405
03062004 Na Chg-P CR2ED34 (10/03)

Do NOT WRITE lN TH’S SPACE 4. FEI Number - __ = Apphed Fer
56-1657815 Not Applicable

5. Certificate of Status Desired E]/ l§eae gesq Lﬁgecgﬂonal

6. Name and Address of durrent Reglstered Agent . . . I .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

iy ]

8. The above named entity submlts lhls stalemen: for me purpose of changing its reglstered office cr registerad agent or both, in the State of Florida. | am famﬂiar with, and accept
the chligations of reglstered agent.

SIGNATURE - - =
Sigrafura, trped of printed name of regisiered agent and Tille if appicatte {NCTE Reglstered Agant signature required when rainstating) . CATE
FILE NOWI!! FEE IS $150,00 9. Elaction Campaign Financing $35.00 May Be UgnnoonsaisT
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees ﬂBr"iE;"ﬂ#—Bg%B? I‘UIB 158 ?5

10, DFFICERS AND DIRECTORS N | T — —
TITLE PCT
NAME NELSON, LADD S T 7 Tttt
STREET ADDRESS | 7422 SEA LILY LANE
CITY-5T-0P WILMINGTON, NC 28406
TME svC
NAME NELSON, JEAN R
STREET ADDRESS | 7422 SEA LILY LANE R I —
oTe-ST2P | WILMINGTON, NC 28408 . 777 T . [ .
TIE D
HAME WISCO,ERICACPA o .
STREET ADDRESS | 440 WEST MARKET STREET :
oi-51-2F | GREENSBORO, NC 274102206°  ° " § DO NOT WF“TE
TIMLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P ] B _
TiE
HAME
STREET ADDRESS
CITY-57-2P o o .
TMLE
NANE
SIREET ADDRESS .
CITY-S7-2P ) e o o mston

12. | hersby certify that the information stupplied with this filing does not quahfy for the examgtion S'ra‘ed in Séetion 119.07(3)(i), Florida Statutes | further cerbfy that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ordirecter
of the corpaoration or the raceiver or trustee empowered to exacute this report as required by Chapter 807, F-‘Iorlda Statutes and that my name appears In Block 10 or Bloek 11 if
changed, or on an attachment with an address, wit cther like empowered,

SIGNATURE: ﬂ{ﬂw \ 2/030»\ .mfoR Aelsan 3,——£o~o¢ (cno\ Al 00

Tn‘f ARD TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR ﬁym«a Fhona #




