FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L38

CORPORATION "‘gi FLOR"::"[;E:A:.T:;TL?.:.SWE Feb 21 1997 8:00am
TE

ANNUAL REPORT Secretary of State

1097 ' u., e f;v" DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H79703 (5)
BILL LEDMAN, BUILDER, INC.

Frincipal Piace of Business Mailing Address |I||||’|""II‘I ml"ll" II||||||| |||"||||’||||| I"" I"" ||I”||,

104 GOLF DR 104 GOLF DR
PO BOX 27267 PO BOX 27267
PANAMA CITY BCH FL 32411 PANAMA CITY BCH FL 324117267 .
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Bepart
10/09/1985 04/01/
2. Principal Place of Busnoss 2a. Mailing Address 4, FEI Number i Applied For
-
21 26} £9-2500298 Not Applicable
Suite Apt. # etu. Suite, Apt. #, etc. ‘ N $B.75 Additional
@ > T-I 8. Certificate of Status Desired !} Feo Required
. City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] ) 2;1 Trust Fund Conlribution [ Added to Fees
Zip | Counry 4ip Country 8. This corporation has liability for intangible tax under s. 189.052,
[_g_] 2a a ;l;l Florida Statutes Ovese Do
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| N
{EDMAN WILBUR T , ame
104 GOLF DR 82) Strest Address (P.Q. Box Number is Not Acceptabie)
PANAMA CITY FL 32411 5
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa"a'f changing its registered
office or rogistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1aem familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE | [
Shyradhare, tiped e pea b nuanieg of regastergd agent and tiie 1 apprsable, {NOTE: Registored Agent signature raduired when reinslating) DATE
12, a QFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI PD [T DELETE 11TITLE [ Change LY Addition
HANE. LEDMAN, WILBUR T. 12 NAME
sineet anoniss | 904 GOLF DR 13 STREET ADDRESS
CHY-51- 2P PANAMA CITY BCH FL 14 CITY-§T- 2P
1IUF STD [ DELETE 21 TITLE [ change 3 Addition
HANE LEDMAN, MELANIE A. 22 NAME '
siictaveness | 104 GOLF DR 23 STREET ADDRESS
| onvsiee | PANAMA CITY BCH FL 24CITY-5T-2P -
1L (] priete T TMLE _ [TChange  [.J Addition
NAME 32 NAME .
SIREET ADDHESS 3.3 STREET ADDRESS
CHTY-51 2F ) 34, CITY-$1-2p
Nt ] DELETE A4TME [T change [T Addition
NAME 4 2 NAME
STREED ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 44 CITY-5T-2IP
TLE T oelere EATME [ Chage [ Addition
NAME 5.2 NAME ‘
STHEE ATDHESS 5.3 STREET ADDRESS
CiTY-51-719 54 CITY-8T-2IP
111 [J pELETE 61 TITLE _ LJ Change [ Addition
NANE 6.2 NAME ' ' ’
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-710 GACITY-5T-2IP
14. i do hereby cerlly thal the information supphed with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

farmiation indicated on this annual reporl or supplemenlal annua

eport is true and accurate and that my signature shall have the same legal effect as if made under path; that
I 'am an ollicer or direcler optha grpor or the reggeet angtr

) »d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogkg13 § ch

SIGNATURE: /125U Mol AZUIRED %p@? W 235507

"SIGNATURE Ak TYFED OR PRINTED KAME OF SINING OFFICER OF DIREGTOR Daylme Frone 7




