2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CH2E034 (9/99}

bt 940000738 May 19, 2000 8:00 am
LUDWIG BUILDERS & GENERAL CONTRACTORS, INC. Secretary of State
' 05-19-2000 90053 022 ***150.00
Principal Place of Business Mailing Address
10110 EAST BROADVIEW DR. P.O. BOX 0087
BAY HARBOR ISL. FL 33154 KENANSVILLE FL 34733-0087
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State . City & State 4. FEI Number Applied For
65‘0540241 Net Applicable
i Gountry P Country 5. Certificate of Status Desed ~ [J  9O-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
I e — ) 1 LY0ws 20 3T
LUDW[G, ROBERT Streat A\dflress (P C. Box Number is N@t Acceptable)
10110 EAST BROADVIEW DR. 13 PAQ = Q¢.
BAY HARBOR ISL. Fl. 33154
City Zin Code
A AL il Bp FL | "R350/
8. The above named entity submits this statement for th p f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 = "/ K2 ( ao
,aﬁnature%ed or printed nma of registered agent and lille‘-sﬁp\icabls. (NOTE: Registered Agent signaturs required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOWII! FEE {5 $150.00.. . e
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. %IE::I,?:niag;atlr?bnu:g:mmg O fz'e%qohgzif o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE P _ Mrchange [ Addition
NAME LUDWIG, ROBERT NAME LoPwiICL Ry8ReT '
STREET ADDAESS | 10110 EAST BROADVIEW DR. STREET ADDRESS ,} o ,OA-A e ,oﬂ.
om-sT-2¢ | BAY HARBOR ISL. FL 33154 oSt | g A 4ARB IR 2 3 S
TITE O Delete TLE ! O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TILE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREETACDRESS | o STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T 3 oelee TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate 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 Juslegs.empoweregtt exedute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gttachment wijjs#8n ress, with 4l othe

SIGNATURE:
N

] -~

b . e IR
€Gnatune AND TYPED OR PRINFROTRAME OF 8

NING OFFICER OR DIRECTOR . Date v Daytime Phone #




