T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P0O1000078080 Secretary of State

1. Entity Name 07-16-2002 90365 016 ***150.00

LEDFORD INDUSTRIES, INC. J

Principal Place of Business Mailing Address

9310 59TH AVE. NORTH " P.O. BOX 10345

ST. PETERSBURG FL 33708 LARGO FL 33773

S S— A RN A U
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

_5- 9 3 73 ‘/ ‘{{3 Not Applicable

4p Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - e - — e Name . - .
LEDFORD, WILBURN H

Street Address (P.O. Box Number is Not Acceptable)

9910 59TH AVE. NORTH

ST. PETERSBURG FL 33708

City FL Zip Code

8. The above named eniity 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 abligaticns of registered agen. ¢

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registersd Agent signatura required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWU! FEE IS $550.00 i S i
. - 10. Election Campaign Financ
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee wiil be $750.00 TrustlFun dacéjmr?butio n g 0 fg'gj?oh’;gfe
(See criteria on back) x Make Check Payable to Department of State

el OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD Celste . [ e O change [ Addition
NAME LEDFORD, WILBURN H NAME
STREET aooress | 9910 5GTH AVE. NORTH STREET ADDRESS
crv-st-ze } ST. PETERSBURG FL 33708 CITY-ST-2P
TITLE ] Detete TITLE T Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

g 111 I Defete N BT _ o . [change 7 Acdition
NAME NAME T o :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TILE [Jchange  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z(P
TITLE O Delete MLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2P
T [J Delete TMLE [J Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
OITY-57-2IP eity-sT-2P m

. Statutes. | further certify that the information

; ; iifnade under cath; that | am an officer ar director

~FloridgBfatutes; sefd that my name appears in Biock 11 or Block 12 if
/’

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Se
indicated or: this report or supplemental report is trus and accurate and that my signature shall hays
of the corporation or the receiver or trustee empowered i exgafie this report as required by Ch
changed, or on an attachment with an address, witrratFhibe?Tike empowered.

SIGNATURE:

Sv— e ——

CR2E034 (4/02)




Dear
@éﬁﬂ/%ﬂ'z vl of g/o/c /cg-/ 9\3/%

7//%% (7/?/- /)07%?( e f(Cf’/V(C] (IO S |
onN jc/// (. 7 {\/eo( s Soon

os I could TE Fhe-e Ore

On o Guesfves  Coll wIeBURY CEDFORD
2> g0y 765

or .0 .BOx 1039

Lorgo  FC 33723-039S




