2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90050 019 ***150.00

DOCUMENT # L5722

1. Entity Name

W. LUDWIG MANUFACTURING, INC.

Principal Place of Business
3313 TRENTWOOD BLVD.

Mailing Address
3313 TRENTWOOD BLVD.

#203 #2038
ORLANDO FL 32806 ORLANDOQ FL 328124848
us 0 4010 (

MR RAR

DO NOT WRITE IN THIS SPACE

528 “Treudwoed Bld

Suite, Apl. #, elc. :
p— s

2. Principal Place of Bysiness
2315 (veihvood

Suite, Apt. #, etc.

. Aettuao FL Ovilaud o

Blvd

City & Applied For

Not Applicable

' 4. FEl Numb?r., 650194784 N

5. Certificate of Status Dasired

- $8.75 aadditional

Fae Required

“UsA_ '

B | TR4 89912
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Na:
WOLTGANGILUDWIG (orrection =¥ (OOLF AN &
Street Address (P.O. Box Number is Not Acceptable)
NTWOOD BLVD.
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tiig if applicanie. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

a

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

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | K3 ADDITIONS / CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE D O elete TILE ; a{ it ,M Change [ Addition
NAME LUDWIG, WOLFGANG RRECTION NAME L‘;ﬁ w..-{- ’ll:fw jd / UQ(

streer aporess | 3333 S. ORANGE AVE. #203 C() 0 sTREETAnEEss 3 lre iTido

CITY-ST-2P ORLANDO FL oY -ST-2P OV{Mﬂ , 1 3 }gl -

TIE D O Delete TITLE i Fran<. X Change [ Addition
NAME LUDWIG, FRANZ NAME ] Bude Lg[ mer St abe,

steeT aooness | 6500 MAINZ-GONSENHEIM (orvechiod suTmm® | macnz ~osen heim

crv-s-z¢ | MAINZ GERMANY WEST CITY-ST-2P Mimz GEVmgnts

TITLE O Delete TITLE P T U orange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP oITY-ST-2P

TITLE 7 7 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TLE (3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-2F LITY-$7-2i9

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

i ) 7

changed, or on an attachment wj address, with all other like emp
((":-“ E‘ ||‘\ ] 3 cE
SIGNATURE: ST PR T L [

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phore #




