2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055657 Jan 31, 2000 8:00 am
b e Secretary of State
LUDWIG MASONRY, INC.
01-31-2000 90099 008 ***150.00
Principal Place of Business Mailing Address
283t EAST IRLO BRONSON MEMORIAL HWY, 2831 EAST IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-5605 quylLuy u 3
S e WSRO AL
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ' '
City & State : City & State 4FEI Number 59_353 1948 I ‘!ﬁsﬂed Ffr; ,-
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.;i&ggtional
©=" ="7 =g-Name and Address of Current Registered Agent- > - =~ —« [ _ . .. . _7..Nameand Address of New Reglﬁaﬁgredﬁgghim__ T
Name
LUDWIG, CHRIS
’ : S Add P.O. Box Numb N
2831 EAST IRLO BRONSON MEMORIAL HWY. treet ress (| 0x Number is Not Acceptable)ﬁ
KISSIMMEE FL 34744
City . N FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla {NOTE. Registered Agent signature required when reinstating) CATE
8. This corporation is eligiole to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing n.aqwrement and elects to do so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. .| Add'ed to Fey:es
{See criteria on back) g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ' 1 oeiete TITLE [JChange [ Additien
NAME LUDWIG, CHRIS - NAME
steeer aooress | 2831 EAST IRLO BRONSON MEMORIAL HWY. STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME , NAME
STHEET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T- 21
e T T T e T T e T s e M - fTTE S e (- S=c s Tew o< -l e =rosege. . [2]Change - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7iP
TITLE 3 Delete e - O charge [ Addition
NAME " NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 ar trustee empowerad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atiachmenj with an agdress, with all other like empowered.
SIGNATURE: %)jg{,@,}, ChriAl. Ludijs _ Yofrum  H97-93//663

SIGNATURE ANDTYPED OR PRINTED :ys OF SIGNING OFFICER OR DIRECTGR \J Cate Daytma Phone #




