FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am

THE S

DOCUMENT # P93000015437 Secretary of State

1. Entity Name 02-28-2003 90149 026 ***150.00
LEDBETTER ENTERPRISES, INC. .

Principal Place of Business Mailing Address

%ATEAG-PEAREHAN--FROP-PA 2673 NE 37TH OR 60013879
700-8E~THRE-AVE—SLFE-300 700 SE THIRD AVE SUITE 300

e —— i — LT

2673 N.E. 37TH DRIVE

Suite, Apl. #, eo. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL 650398734 Not Applicablo
H Z .
Z:';pB 308 gﬁgﬁyARD P Country 5. Certificate of Status Desired 0 Fig‘:gq lﬁgedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'"ﬁ;‘.._ Name
3 - DALE LEDBETTER
: ) Stregl Address (P.O. Box Number is Not Acceptable)
2673 N.E. 37TH DRIVE
City Zip Code
. FORT LAUDERDALE FL | 33368
8. The above named e i i r pur| changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of r

FEBRUARY 21, 2003

SIGNATURE
. Sigrﬁ;t’un‘a‘/ yped o@med e of reqistered agent and title if applirgbla. (NOTE: Registered Agent signature reqguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 - .
T e e R S e T R e et T e g e 8, - Election: C -Fi T oant) .
Afiér May 1, 2003 Fee will be §550.00 T T et fond Comttion G $2.00 May Bo
Make Check Payable to Florida Department of State ’
10. . ®FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J Change  [7] Addition
NAME LEDBETTER, ANDREW D HAME
streeT AnDRESS | 2673 NE 37TH DR STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TIME D O Delete TILE [T change [ Addition
HAME LEDBETTER, MARY C NAME
streeT aDoRESS | 2673 NE 37TH DR STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL 33308 CITY-ST-21P
TNLE [ pelste TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-70P
TILE O Dalete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TImE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-21P
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporalion’or the receiver or trustee empowered to execute this report as required by Chapter 607, Blorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an addreds, with all other like empoweregd o, N ( 54)

9

SIGNATURE: -? FEBRUARY 21, 2003 763-1200

ICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)



