2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (395617

1. Entity Name

LUDLUM ASSOCIATES CO.

Principal Place of Business

Mailing Address

FILED ,
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90074 025 ***150.00

FO-WINSTONCREER PARKWAT A0 WINSTON-CRERK-PARKWAY

SHTED ~SHITED

LAKELAND FL-33840 LAKELAND FL 33840-2856

us us

TR -2 AR ST OR WA AR
S, Phanlaods Vists G PO Box 5763
Suite, Apl. #, etﬁ,) uipe, Apt. #, etc. R’ DO NOT WRITE IN THIS SPACE
Cify& State City & State 4, FEI Number 90'8 Applied For
m R’ 59—24 2 Not Applicable
Zip Country j Cauntry " ‘ 8.75 Additional

3% \?) LLS A— ;33 8’ \ O us H 5. Certificate of Status Desired O Eee Requirecli tona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e —-

JENKINS, —MIKE
330-WINGTON-CREEK PARKWAY
SUTED-

LAKELAND FL 38616—

“mNWike - Jenkios - {Same).

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

S, Highlaads Vista, Curcle

City LA.J QV g

FL | *33%¥13

SIGNATURE

is SGQO:'j

urpose of changing its registered office or registered agent, or both, in the State of Florida.

N 3.0 j@ﬂK;ﬂS

—

- 30. DO

Signature, typed or printed nama of registered age

d title T apobcable. (NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!l FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Comiripution.

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P O Detete TIHLE ) change [ Addition
NAME JENKINS, MIKE C. NAME
sTREET ADDRESS | 5446 HIGHLANDS VISTA CIRCLE STAEET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-5T-2IP
L ST O Delete TILE [ change [ Addition
NAME JENKINS, POLLY D. NAME
sTReeT ADDRESS | 5446 HIGHLAND VISTA CIRCLE STREET ADDRESS
CITY-ST-7P LAKELAND FL 23813 CITY-ST- 2P P
TIMLE v 3 Delets TTLE [ change [ Addition
NAME JENKINS, DON NAME
- STREET ADDRESS |* 2316-8-GALHAGHERRD" - streeTADORESS | (p 30 kirks (.UOL'MQ, - Court -
orv-s1-20 | DOVERHFL. CITY-$T-2P loketond F 32812
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z1P CiTY-S§T-2P
TITLE [ peleie TITLE O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2F

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental fg

Mkih an Zidresh

SIGNATURE:

420 00

—

the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under cath; that | am an officer or director
is repgrtfas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

863- LE3- 0100

SIGNATURE AND TYPED QR'RRINTED NAME OF SIGNIN\OFFICER OR DIRECTOR

Date

Daytume Phone #

SN

CR2E034 (9/99"



