FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K02014 Secretary of State

1. Entity Name 01-15-2003 90296 039 ***150.00

LEDBETTER MASONRY & CONSTRUCTION, INC.

Principal Place of Business Mailing Address . L

P.0. BOX 530401 P.0. BOX 530401 T

LAKE PARK FL 33403 LAKE PARK FL 33403 i

I N AR MO
Suite, Apt. 4, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number L Applied For

65—0021624 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?iaae.gesq tﬁf:;ﬁona!

6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent

Name s e e
LEDBE.'TER' STEVEN W. Slreet Address (P.O. Box Number is Not Acceptable}
3986 CLASSIC CT
WEST PALM BEACH FL 33417

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titie if applicable. [NGTE: Aegistered Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $150.00 ) -
Aftgr May 1, 2003 Feo will be $550.00 ot o Comtton. 0 0 55,00 May Be
Make Cheqk Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE <D . [ Delete TITLE [OChange [ Addition
NAME LEDBETTER, STEVEN W. NAME
streeT anDRess | 3986 CLASSIC COURT STREET ADDRESS
CiTY-$7-2IP WEST PALM BEACH FL 33417 - CITY-ST-21P
TITLE D . ] celete TITLE [ change  {] Addition
NAME LEDBETTER, JAMES A. NAME
STREET ADDRESS | 2483 LAURAL LANE R STREET ADDRESS
cmv-s1-2p | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TILE G O petete TME [ Change [ Addition
NAME : NAME '
STREET ADDRESS. o STREET ADDRESS * B T T e T e
CITY-ST-2P ' CITY-ST-2P
THLE : [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP o CITY-57-21P
TLE ' i [ pelete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

]

12. ) hereby certify that the information supplied with this filing does notauality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang agourajand that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered B8 ect S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atlachment with an gddress 7 giipowered.

" " SIGNATURE ANCAYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:. X~ S JIRED // /D;[DB

—f

AY  ERaG/eN |

CR2E034 (106/02)




