| ——

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G95617

1. Entity Name -«

LUDLUM ASSQCIATES CO.

Secretary of State

05-14-2001 90235 009 ***150.00

Principal Place of Business Mailing Address

J30-WINSTON-CREBICPARIGWAY 3

SHTED— SHFE-D
HAKELAND-FL-33840 LAKELAND-FL-03tH0—
us i us

LONK449)

2. Principal Place of Business

1825 Hirkwas, Sheet

3. Mailing Address /D O BW 5’7(08

RO

Suite, Apt. #, etc. J Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~JENKINS, MIKE "~
330-WINSTON-CREEK-PARKWAY
SUITED
LAKELAND FL 33846~

Suide (A
City & State City & State M 4. FEI Number 90 48 Applied For
LMM&J H_ L 58-2490482 Not Applicable
Zip Country Zip Country - " $875 Additiona!
83 X | I < A. 33 8 0 ,-I Usﬁ 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address {P.O Box Nurmber is Not Acceptable}
2335 St

ik Wi fen T

Uai+

{2

Ciw]ll![] ﬂ

FL

Zi%‘g{? ’{

8. The above named enflty su

0}

SIGNATURE

J—

its this s@r the purpose of changing its registered office or registared agent, or both, in the State of Florida.

M ke Jericing

4{20 [ oi

Signaturs, typed or printad na ragisteredhagent and itle if applicable

(NOTE: Registarad Agent signaturs required when reinstating)

DATE ¥

8. This corporation is ¢ligible to satisly itsm
Tax filing requirement and elects to do so. |ﬁ
(See criteria cn back) @

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change [ Addition
NAME JENKINS, MIKE C. NAME

STREET ADDRESS | 5446 MIGHLANDS VISTA CIRCLE STREET AGDRESS

CITY-8T-2IP LAKELAND F!. 23813 CTY-ST-2IP

TRLE ST [ Delete TITLE [l change [ Addition
NAME JENKINS, POLLY D. NAME

STREET ADDRESS | 5446 HIGHLAND VISTA CIRCLE STREFT ADDRESS

CITY-ST-ZIP LAKELAND FL 33313 CY-ST1-2P

TLE v [ Delete TITLE M change [ Addition
NAME JENKINS, DON NAME

STREET ADDRESS MSMHE-R-RB - T = = e = - W oTREET ADDRESS | *(ﬂao - K' L KS w 00 d Cgue.../_f' —n e

CITY-ST-2IP BOVER-FL CITY-$T-2P Ldoukkf.ﬂ/r\_dh ﬁ/ 33 g | %

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-1IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-SI-2IP

of the corparation or the recejyer fy trustee e
changed, or on an at an @e/

with pll other like empowered.

SIGNATURE:

M:b_ &MJK‘.()S

13. | hereby certify that the information supplied with thifiling does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report of supplemental repoy is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
owerked to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

LH30|04 863- LE3- DAD0

T SIGNATURE AND WPEBQPRQED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytima Phone ¥

May 14, 2001 8:00 am

CR2E034 (10/00)



