2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 694“608

1. Entity hame

Principal Place of Business

LUDLUM PRODUCTS cO, /R T e L ED
— N;ailingmAddr-e;s' ‘":"::~__r' o S 00 APR 24
€02 BURNS LANE

-
602 BURNS LANE
WINTER HAYVEN FL 33884
W

-7y

o

WINTER HAVEN FL 33084-1148

8

3/29/00-90058-012-5150.00-5150.00

AK10: 16

vOsE Ty OF STATE
TALLAHASSEE, FLORIDA

s O A

2. Principal Piace of Business
Suite, Apt. #. etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 1 58‘6 Applied For
59—24 6 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired 01 $8'75 miﬁonaﬂ
. R ] ; ~ T . 7.  FeeRequired
6. Nama and Address of Currart Reglstefed Agent™—™ ~ " 7. Name and Address of New Registered Agent
Name
LUDLUM, KENNETH V. Street Address (P.Q. Box Number is Not Acceptabile)
412 SANDESTIN DRIVE :
WINTER HAVEN FL 33884
City FL Zip Code
8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Srgnaturs, lyped of pInied narme of teg stered agent and trie If applicable. (NOTE: Repi Ageni sige L] when seingtating) DATE
9, P:is ;:_o.-pora:ign is eligible to satisty its Intangible FILE NOW!I1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. . After MAY 1, 2000 Fze will be $550.00 Trust Fund Contribution, - Added ta Fees
{See ciiteria on back) 0O Maks Check Payable to Department of State
11, OFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS tN 14
THLE VD [l dem_ TITLE Ochange O Rodiin
NAME ¢ JENKINS, MICHEAL NAME
srreer anoress | 1054 WALT WILLIAMS RD STREET ADDRESS
CrY-ST-219 LAKELAND FL CITY-SI-21P
Tme PD  Delets TnE [ crange [ Addition
NAME LUDLUM, KENNETH ¥ NAME -
stees aooness | 492 SANDESTIN DR STREET ADDRESS
emv-s-z | WINTER HAVEN FL oiTY-s1-2p
e 1 palete TMLE ) change [0 Addition
NAME = < J namE e - .-
STREET ADDRESS - - e w =- B_STREETADDRESS fu. . -~ e~ - . — e — e
ory-sT-a1p Cly-§1-21°
TIMLE O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CivY-§1-2iP .
Ting £ Dekte me ., 58S Ol Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2p CITY-S1-2P p *
e O Delete TME . ) [ Ghange [ Adaition
NAME ) NAME o . :
STREET ADDRESS . . STREET AODRESS -
CITY-ST-2P - . e e s CITY-5T-2IP '

13. | hereby certify Ihat the information supplied with this filin
indicated on this report or supplemantal report is trua an
of the corporation or the recelver or rustee empawered to execute this report as required by Chapter 607,

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Ve vror

does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. { further ceriify that the Information
accurate and that my signature shall have the sama legat effect as if made under oath; that | anm an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12

5-325 4444

. R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR T

I S 3[24 2600 %

Dayberta Prone #

CR2E034 (5/39)



