~ g

‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRi

DOCUMENT #. P96000079723
1. Entity Name r; 1
LADD & SON, INC, S
035rp o
SEP 22 a0 0

Principal Place of Business ‘ Mailing Address s o+
165 CARSWELL AVE 165 CARSWELL AVE 'fhlj_'\ m\, {;i- f‘_a-
HOLLY HILL FL 32137 HOLLY HILL FL 32117 LA ""\ > \t‘ 7 JHN !u
é. Principal Place bf Business 3. Mailing Addﬁs ”|I|l||| “l Il |||u| || ||| |‘|“| ||‘| ||||| Im ‘Ill

Sulte, Apt. #, etg. Suite. Apt. 4 efc. [] GHECK HERE IF MAKING CHANGES

City & St:am-e 1 - City & State 4. FE| Number Appiied For

59.3417164 Not Appiicable
2ip Coum? Zip Country §. Certificate of Status Desired d $8.75 Addc';m"at
v, S Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

165 CARSWELL AVE

HOLLY HILL FL 32117

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of register ‘

ed a
SIGNATURE /j-? u q'/m {{A 3

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating)
FILE NOW!I! FEE 1S $550.00 ) _— .
g 9. Elel F
Atter September 10, 2003 Fee will be $750.00 Flogion Conpalgn Erancing f(%gow'”;@;fe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE [ Change [ Addition
NAME LADD, CHRIS NAME e N N L P Tt B e
simeeT aooress | 165 CARSWELL AVE STREET ADDRESS 10715 £ E _',_’_T i ‘ﬂ, 150,00
¥ AR U il Billy kot .
cre-si-ze |HOLLY HILL FL 32117 CiTY-ST-2IP Skl
TVILE S O Delete TITLE [ change [ Addition
NAME LADD, CHRIS J NAME
staeet anoress | 165 CARSWELL AVE STREET ADDRESS
omv-st-z¢ {HOLLY HILL FL 32117 CITY-$T-2IP
TINLE (3 Celete TITLE ) [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE : O Delete TLE [ change ] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-St-21P
TILE ! [ Celste LE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-SE-2P _
TITLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY - ST-7IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowerad.

SIGNATURE: __ SIGNACURE RECAIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

A S1E1000

CR2E034 (4/03)
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