FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 9298050

DOCUMENT # G95617 Secretary of State
1. Entity Name 05-02-2003 90373 036 ***150.00
LUDLUM ASSOCIATES CO.
Principal Place of Business Mailing Address
2025 PARKWAY ST PO BOX 5768
SUITE 12 LAKELAND FL 33807
LAKELAND FL 33811 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2490482 Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired (] $875 Additional
Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent =~ . - ..

Name
JENKINS, MIKE S

Street Address (P.O. Bax Mumber is Not Acceptable}
2825 PARKWAY ST

UNIT 12
LAKELAND FL 33811 City FL | ZpCoce

8. The above namedkentit

ubmits thig glatgment fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations o} rqgi .

ke Jemkias 4(30[03

SIGNATURE X 3
Signature, typed or primed@gi%t and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

o e ———
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finangin
After May 1,2003 Fe? will be $550.00 Trust Fund Copnmgbulion. ° O .?dsdg:loio'\g?;sla °
MQ\!@ Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Delete TITLE ClcChenge [ Addition | &
NAME ™. JENKINS, MIKE C. NAME =)
staeer anoress | 5446 HIGHLANDS VISTA CIRCLE STREET ADDRESS g
crv-st-ze | LAKELAND FL 33813 CITY-ST-2F 2
TMLE ST [ pelete TILE [ Change [ Addition %
NAME JENKINS, POLLY D. NAME
sTReeT ADCRESS | 5448 HIGHLAND VISTA CIRCLE . STREET ADDRESS
arv-st-ze | LAKELAND FL 33813 CITY-ST-2IP
me " v -7 [ Delete TILE : [Jchange [ Addition
HAME JENKINS, DON NAME
STREET ApDRESS | 630 KIRKSWOOD CT STREET ADDRESS
CITY-5T-21P LAKELAND FL 33813 CIFY-ST-2iP
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE T Detete THLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-21P , CITY-ST-2IP

12. ) hereby cerlifz that'the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or suppldinental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscter
of the corpgration ar the rqeelorldr trustee em 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i g d

& like empawered.
SIGNATURE: __ \DWEJATUNG/REN i SYW vy Fenk ns 4[30[03  §u3 (3- 0200
S|UNAru-nE‘9NDTYPEU£aLmTED &DF sueumi OFFICER (.Ji DIRECTOR ) ) ) Datld ) A Daytima Phong #




