2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Ja

DOCUMENT #

1. Entity Name

F99000003869

LADD EXTERIOR WALL SYSTEMS, INC.

Frincipal Ptace of Business

N

3220 CORPORATE DR -
WILMINGTON NG 28405

Mailing Address
3220 CORPORATE DR
WILMINGTON NC 28405

FILED
n 21,2003 8:00 am

Secretary of State

01-21-2003 90223 027 ***150.00

'8

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
56—1657815 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent . __ . _._7..Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement far the purpose of chan
the obiigations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v

Signature, typed or printed name of registerad agant and litie if applicable.

{NOTE: Registersd Agent signature requirad when reinstating) DATE

-FILE NOW!!! FEE 1S§150.00%;
After May 1, 2003 Fee will be $550.00
Make. Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

10. ° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PCT O oelete TITLE [ Ctange [ Adcition
NAME NELSON, LADD § HAME

STREET ADDRESS 17422 SEA LILY LANE STREET ADDRESS

orv-sT-zp [ WILMINGTON NC 28409 CITY-ST-2IP

TIME SVC [ pelete TITLE [ Change [ Additicn
NAME NELSON, JEAN R g NAME

STREET ADDAESS | 7422 SEA LILY LANE STREET ADDRESS

or-sT-ZP I WILMINGTON NC 28409 CITY-ST-2IP
-TMLE. - Ipr— - — B Delete ~ K TE -~ — -- [5] Change [ Aadition
NAME WISCO, ERIC A CPA NAME

STREET ADDRESS (440 WEST MARKET STREET STREET ADDRESS

orY-ST-2F  |GREENSBORO NC 27410-2206 CiTy-S1-2°

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

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

TITLE O Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TITLE O pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(1), Florida Statutes. | furlher certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

indicated on this report or supplemental report
of the corporation or the receiver or trustee empower.
changed, or on an attachment with an address, with

1o exec

SIGNATURE:

ther likk empowered. -
A UEKE f?’f.gmg@ym R_Aetson

11203 (G10) T4 e

SIGNATURE ANP TYPED OR PRINTED NAME GOF SIGNING

CFFICER OR DIRECTOR Date Daytime Phone #

MDBCNRA F4ninm



