‘ R |

|
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

| y
DOCUMENT #
+ Sy s PO0O000067101 Secretary of State
LEDINGTON'S INC. 05-07-2002 90253 030 ***150.00
|
\
Prinn:j:ipal Place of Business Mailing Address
4200 COMMERGIAL WAY 4200 COMMERCIAL WAY
US HWY 1§ US HWY 19
SPRING HILL FL 34606 SPRING HILL FL 34606
2. P;incipal Flace of Business 3. Malling Address “"”m "] "W Ilm ||m "m "m Iml Immm “lh "m "Il ‘"I
Sﬁji!e, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
! 59‘3662292 Not Applicable
Zip i Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
‘ 0 ' Fee Required
p== .. . . 6. Name.and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
' " Name T T - o s e = = e - mE 1-
LEQINGTON’ PHIL Street Address (P.O. Box Number is Not Acceptable)
4200 COMMERCIAL WAY
US HWY 19 .
SPF‘NNG HILL FL 34606 City FL [z Coce

8. ThE above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.

SIGNATURE
‘ Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
[
9, Il;fiﬁ;:‘rporatlgn is eligible to satisty its Intangible FILE NOQW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
] .g rgqulremant and elects to do s¢. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 16 Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 pelete TITLE Y-r- 7] Changa mon
NAME LEDINGTON, PHIL e [RewalL D Led w-\a'}-ov-\
STREET ADDRESS 4200 COMMERCIAL WAY STREETADDRESS (200 Cpmmivn Bv-Cial way
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP Spr.-u. =1 LYY
TinLe [T elete e N ! ) Clchange [ Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cm'-srl‘zw CITY-§T-2IP
MIE. = fro e & o e e . L e Ooetete N Tme ) [Jchange [ Addition
NAME " Y ot
STREET ADDRESS STREET ADDRESS
GlTY-ST-lZIP GITY-ST-2IP
me | M Delete TIME [ change [T Addition
NAME l HAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-2IP
TMLE ™ pelete TITLE [J Change ([ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hé_reby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
ep /n’/q )én) Z//b/?/oz FE5R-£857-%/F

Date Daytime Phone #

|
SIGNATURE:

1
FILED ;

CR2E034 (9/01)

0




