2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000100878

THOMAS LEDMAN CONSTRUCTION, INC.

ecretary of State

04-07-2003 90942 002 ***150.00

Principal Place of Business
121 GWYA DRIVE

Mailing Address
121 GWYA DRiVE

SUITE A SUITE A
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
Us ] us
2. Principal Place of Business 3. Mailing Address
121 6w¥pa/ Dawe [P GwyN  Dhewe E}/
Suite. Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3481362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desnred O $8.75 Additional
—— e o R ] R VR P L tme = e | == e = mmm - . . FeeRequired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

LEDMAN, THOMAS W
1007 JENKS AVE.
PANAMA CITY FL 32401

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

8. The above named entity submits thieStatement for the p
the obligations of registered .

SIGNATURE
- Sign

, typed or printed naine of registerad agent end itle il applicable.

m farpiligr with, and accept

Whangmg its registered office or registered agerd, or both, in the State of Florida. | al

Thomas W/ | edman

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fli[arlda Department ot State

$5.00 wmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGZDRS IN 11

THTLE PST O3 oelete THLE [@Chenge [ Addition
HAME LEDMAN, THOMAS W HAME

smeer anoress | 241 S COVE TERRACE STREET ADORESS

orv-size | PANAMA CITY BEACH FL 32408 o5t | Panama Cide £ 324901

TITLE VP ] Delete TITLE i (#Thange [ Addition
NAME LEDMAN, SEALY H - NAME

sTREET ADoReSs | 241 S COVE TERRACE STREET ADDRESS

arv-si-ze | PANAMA CITY BEACH FL 32408 _ eveste | O ama Code gL 3a%!

TITLE O pelete TILE o’ [C] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ delete THLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

TILE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweredéh,execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

ar

changed, or ¢n an attachment with an addres:

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or director

like empowered, 8 —
%/@w% Thooas L) Lodinem  4folos ;ufx.z_ss

SIGNATURE ANDTYPED OR PRINfED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



