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"‘2003 NOT-FOR-PROFIT CORPORAYION

UNIFORM BUSINESS REPORT (

ﬂsn)

FILED
May 27,2003 8:00 am
4 Secretary of State

DOCUMENT # N94000005337

1. Entity Name

LEDGERPLUS NATIONAL ADVERTISING FUND, INC.

04-29-2003 90051 044 ****g] 25

- - awwwey

Principal Place of Business Mailing Address
401 ST. FRANCIS STREET 400 ST. FRANCIS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
TvewmuUdy
Suite. Apt. #. elc. Sulie, Apt. ¥, ste. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3302354 Applied For
: : ' Noi Applicable
Zip Country Zip Country $8.75 Additional
‘ _ _ _.'1 femfu:ale of Status Desired: 0 e Required -
8, .Name and Aadress of Current Reglstered Agant 7. Name and Addrasa of New Registered Agent
. e e - NameA
"HARRISON, JOHN " ~ "™ T T o ’ Street Address (PO Box Number is Not Accepmblé) - ul
401 ST. FRANCIS STREET
TALLAHASSEE AL 32301
Ciy Zip Code |

FL |

8. The above namad entity submits this statement {or the purpose ¢f changing its registered office or registered agent, of both, in the Smre of Florida. | am farmliar with, and accept

tha obligations of registered agent.

SIGNATURE X i N
. Sighature. typid or avinted namd of registared agent and tite i spplcabla. Ago:u y requirad when o
F
k " . FE . 9. Ejection Cam;{éigh*.ﬁinancing $5.00 May 8o’ Make Check Payable to
FILE NOW: FEE (5 6128 T Fung Convnouion. *© ‘] AadedtoFees | Florida Departient of State -

T et

CR2EQ37 (10/02)

0. OFFICERS AND DIRECTORS : 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

™me VD e Wwa{" me ' DO crange [ Adeition
MAME TRACY, THOMAS A . ' NAME

staeev Ap0Ress {1588 DEXTER RUG EAST STREET ADDRESS -

erv-st-2¢ | CORDOVA TX 38018 ° CITY-ST-2P

e $b A 0 Detete e O crange [ Addiiicn
NAME BAKER, RON i, NAME

STREET ADORESS | 409 ST FRANCIS ST STREET ADDAESS

CITy-sT7- 29 TALI.AHASSEE FL 32301 CITY -5T-ZP

TmE D . Ooere, __Qme B oo Dlcrame [ Additon
e | BANKSIDN DAVID'AMHM""“.—‘_ A "N B ToTTTeT e e e

staeen acofess | 8910 N DALE MABRY HWY SUITE 12 STREET ADDRESS

CITY-ST-2P TmPA FL 33614 B Ciry-s7-0°

e Js hff s Hlﬂff”a Sen ) I Tme Ochenge  [J Addition
NAME : . NAME

sweeranoness | U1 SF. Fr 18 s S‘lt)”fé'{' STREET ADDRESS

CIY-§1.2IP QMQLS( e [ 32301 cy-§1- 1P

me David W. Haver~ |:| D T D change [ Addition
NAME ) NAME . ;

STREET ADDRESS SUEON. ot 5’1 ,S”‘"é /03 STREET ADDRESS | ~ .

CTY-ST-2P ?ﬁgf/],){l 42 i\v'/f ov-st.zp T

me - : T - i ; D crwm E}Mclmun
HAME R 1 HMIE‘ Y . [P , Hiod
CSTREEVADDRESS [ . oo i e e s " S ] STREETADDRESS |, s e e s ¢ e e
erY-§1-2P A . oo, || Cvsroze. et .

12. | heraby certity that the information supplied w.th this fil
indicated on this reporl or supplemental report is true an

changed, or gn an attachment with an addreps, with all other like empowered

SIGNATURE:

accurate and that my sighature

shall have

does nat qualify for the axemption siated in Section 119.07(3)(i), Florida Statutes. | further oendy that the information
the sama legal effect as if made under oath; that t am an officer or director
ol the corporation or the receiver of Irustee empowered to executs this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 it

wfai‘ 850 1174/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

7 ;



