2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000090492

1. Entity Name

LEDFORD'S MNT, INC.

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90034 026 ***150.00

Principal Place of Business

1301 FLORIDA AVE
PANARA CITY FL 32401
us

Mailing Address

1309 GATEWCOD DR
1805

us

AUBURN AL 26830-2839

B0013825

2. Principal Place of Business 3. Mailing Address

PORox A
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Suite, Apt. #, etc, Suite, Apt. #, etc

LY
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DO NOT WRITE IN THIS SPACE

City & State tat ’ 4. FEINumber  £0.nA473165 Apphed
Jotasul Gy AL
Zip Country Zip , Country (4SS " . $8.75 Additionat
é (ﬂ% (ﬂ §. Certificate of Status Dasired 0 Foo Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘"‘_"“LEDFORD MARY“ANNE

Street Address (PQ. Box Number is Not Accepiable)

207 NAUTILUS STREET
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entily subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida,
SIGNATURE
Signalura, typed or printed name of registered agent and litle it applicable (MNOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWHN! FEE IS $150.00 10. Election Campaign Financing $5.00 -

Tax filing requirement and elects 16 do so.
(See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

A Al o
Added ta !

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i
TMLE 4 % Delete TITLE """‘3 e Zea) NChange
wne | LEDFORD, MARY ANNE we L . Moxy Anne
streer aporess | 1309 GATEWOOD DR APT 1805 STREET ADURESS K 2151
CITY-ST-21P AUBURN AL 36830 CITY-$1-2IP MQtQ Sy l i 1 & Q 3&&‘
TITLE O Dakete CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-S1-2IP
TITLE O elete TITLE [ Change [
HANE KARE
= STREET ADDRESS<| ===~ -- - ~ s == = - -— = “W-STREETADDRESS ]~ — C e -
CITY-ST- 2P CITY-ST-2ZIP
TTLE 1 belete TITLE ) change |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP
TILE T Dpelete TITLE [(JChange |
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-71P v CITY-$T-21P
TLE O Deleta TITLE ] Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7P CITY-§7-2F

13. | heraby cartify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. [ further certify thai :

indicated cn this report or supplemental report is true an{? accurate and that my signature shali have the same legal eflect as if made under oath; that ! am an oﬂlcer or
of the corporaticn or the receiver or trustee empowerad 10 execgyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ©

all other u

changed, or on an attachment with an address,
SIGNATURE: lﬁ g ‘-

# empowered.
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