FILED
Sgp 08, 2003 8:00 am
e

FOR PROFIT CORPORATION cretary of State
UNIFORM BUSINESS REPORT (UBR) 09-08-2003 90128 023 ***550.00

DOCUMENT # P00000 78050 /

1. Entity Name

LEDFOLD TNDUSTEIES NG .

£ DO NOT WRITE IN THIS SPACE 90154428

=S :.
2. Prac‘n al Place of Business 3. Mailing Address

10 54+ Ave N . 9910 S9*n Jve N .|

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & Siate

St Podersoura, A FBtorsburn, Fr |50 3734413 hepdta

2%57 08 Colitry Zi_03570? Coutrfy 5. Certificate of Status Desired a $8.75 additional

Fee Required

: = - . - e 7. Name and ._Nild_rass ?f c_u_rrgnltr Egg_iig_md fg?nt .
Do NOT . WRITE ' B Strest Addret.:)(:.g Bki%n{b‘;?ls Nod;ceptalt;)e d @ rd
IN THIS SPACE. 9910 e Ave A

<F. etersbuwg FL | ™5%90 %

8. The above named antity submits b alefm for ther purpose of changing its registered office or registered agent, or both, in t@tate of Flovida. | am familiar with, and accept

2zloz

CR2E0348 {12/02)

SIGNATY : . - -
I pedafnar ISt if applicable. {NOTE: Registered AgerPsignatura required when reinstating)
3o« January 1-May+Fee5 $150.00 . ‘ o
b . - After May 1, Fee Is $550.00 . - 9. Election Campaign Finanging $5.00 May Be
Do .. .Amended UBR Is $61.25 - - Trust Fund Contribution., 3 Added to Fees
_Make Check Payable te Florida Dapartment of State
10, OFFICERS AND DIRECTORS
TILE PP THLE
wE  ILEDFDRD , NILBURN H. e
STREET ADDRESS | )G § [ 59+h Ave ') STREET ADDRESS
CTY-STTP g P RS CITY-ST-2P "
TILE SD THLE ¥
NAME GONZALED. CARLCS NARSE
STEETADDRESS | 16538 QepRGE BLVD STREET ADBRESS
omv-stze I OLEARWATER £ 35’]&,0 CITY-ST-2P
TLILE- U - - - - e — —— . ,WLE‘.,,; B B T T L T e I e
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P ' DO NOT WRITE
TITE me I '
4 owame MAME IN TH'S SPACE
| STREET ADDRESS STREET ADDRESS | - ] -
GITY-ST-2P CITY-ST-2IP
TLE s e
NAME NAME
STREET ADDRESS | SIREET ADDRESS : )
omv-sT-dp | % ciry-sT-2p . Pt A
TTLE THLE ;
NAME NAME
STREET ADDRESS - STREET ADDRESS |.
CITY- §T-P j ovv-stae

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1190?&3)“), Florida Statutes. | further certify that the information
inciicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

‘ olo

attachment with an agdress, with all gther likke-=IT
_"—'/A _ +
({OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ e Daytme Phone #

SIGNATURE AND FéM




