2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

DOCUMENT #
1. Enty ame G95617 Secretary of State
LUDLUM ASSOCIATES CO. 05-22-2002 90162 018 ***150.00
Principai Place of Business Mailing Address
2825 PARKWAY ST PO BOX 5768
SUITE 12 LAKELAND FL 33807
LAKELAND FL 33811 us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2490482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS’ MIKE Street Address (P.O. Box Number is Not Acceptable)
2825 PARKWAY ST
UNIT 12
LAKELAND FL 33811 City FL Zip Code

8. The above nammis thr@jy the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Th ‘ 4[30]
SIGNATURE m k(. m ns 30 D’.L

'zﬂgnarure typetlx:r printad name of register agem_lme if applscable (NOTE: Registered Agent signature required when reinstating} DATE ¥
—-'——-’
9. This corporation is eligicle to satlsfy its Intangible FILE NOW!!! FEE IS $150.00

10. £lection Campaign Financing

Tax filing requirement and elects to do so. Trust Fund Contribuicn.

After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ) [ Delste TITLE [ Change [ Agdition

NAME JENKINS, MIKE C. HAME

sTRET ADDRESS | 5448 HIGHLANDS VISTA CIRCLE STREET ADDRESS

onv-s1-2p | LAKELAND FL 33813 CITY-ST-2IP

TITLE ST [ Dalata TITLE [J Change [ Addition

NAME JENKINS, POLLY D. NAME

STREET ADDRESS | 5446 HIGHLAND VISTA CIRCLE STREET ADDRESS

cmy-ST-2P ) AKELAND FL 33813 CITY-ST-2IP

TITLE v [ Delete THLE [ Change [ Adaition

HAME JENKINS, DON , T B e o L
*|"~ STREET ADDRESS ™ 630 K|RKSWOOD CT TER St 7w s = meaeos W oTREET ABDREGS T[T T T e s e e e meea .

om-sT-2P | AKELAND FL 33813 CITY-ST-2IP

TITLE [ Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21F

TTLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CITY-ST-21P

13. | hereby certity that the infor b
indicated on this repog o sulememar repoy
of the corporation or tHe dace | er or trustee g

changed, or on an atigthned) with an @
SIGNATURE: i- ‘

"' other like empowered.

tion supplied with this fijing does not gualify for the exempilion stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
rue -‘-! d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
e 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

863 (,83-020D

Daytima Phone #

WA T

CR2E034 (9/01)




