2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
DOCUMENT # P98000055657 . Secretary of State

LUDWIG MASONRY, INC. — 04-26-2001 90083 043 ***150.00
P 3
. [ S a——
.Princ‘gpal Place of Business Mailing Address
P03+ EAST IRLO BRONSON MEMORIAL HWY. 285t EAST IRLO BRONSON MEMORIAL HWY,
KT HMEE 454 KIGEMMEEF-De7éb .
s+ Clovel, FI. 34713 st-Clovel, #.F¥773 _
- . 3 : A
75°%#2 €. IR Brensen MJL/ L Samel I
Suite, Apl. #, etc. Su'te. Apt. #, otc. DO NOT WRITE INTHIS SPACE
City & Stagc . City & Sate_ - C/ . 4. FET Number 353 Applied For
st~ (o) d ; 'F'/ S#- C/ﬂd ; ; /’ 53-3531948 Not Applicable ;
Zp. Country, Zp ; "Country i i $8.75 adgitional :
3 ‘_/,7 7 3 u 5 ‘4 3 (/ 7 7.? | o K¢ r4 5. Gertificate of Status Desired A Feo Raquired
6, Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent
. Name
TG CHRAS " S e e
Street Address (P.O. Box Number is Not Acceptable)
2831 EAST IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34744
City FH,_ Zip Code
8. The above named entily submits this statement for tha purpose of changing ‘I registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signiruie, yped of printed iwune of regidorsd sgont aed b e appicable, {NOTE: Ragisinrée AJor] $QRIUIT requitce when reirstaling) DATE
9. This corporation is sligible 10 satisfy its Intangibke FliLE NOWN FEE I8 $150.00 10. Election G ) Fi .
Tax filing racuiremant and elecis (o 0o 50, Abter MAY 1, 2001 Fes will be §550.00 o ool $3.00 may Bo
g Trust Fund Contribution. Added to Faes
{See criteria on back) 0 Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS $2, ADDITIONS/CHANGES TO OFFICERS AND D.RECTORS IN 11 !
TITLE D O dzete {IFE Vice - P rescl elﬂ_f— ] Change ﬁnad&tion ._8
NAME LUDWIG, CHRIS HAE L v (g, Melissas " [-'w S
SIRETA00%S | 2834 EAST IRLO BRONSON MEMORIAL HWY. swacmes | 7540 EASH LOLD Brensen mem- Hwy 3
orv-s-20 | KISSIMMEE FL 34744 avs-we | s+-Cloud, 4. 39773 g
TME O Delete i [JChange [ Acoition S .
NAVE MNAMEZ
STRECT ADDRESS SIRFLT ATDAESS
CiTy-SI-# ) CI7Y-ST- 2
M O petess e {Jchange [T Addition
NAME MAME
STREET AQDHESS STREET ADDRESS
Liry-s1-ziP - ; - T - - B oivste T T ety b
LE O delete LE (O Change [T Addition:
NAML Cf hewr
STREEI ADURESS SYREET ADDRZSS
CIrY-S7-2ip oy .ST.ae
TIMLE 1 Dotete ILE (O change [ Adeivn
HAME NAME
iREET ADDRESS STRILY ADDRISS
CHY-ST-2P CIi¥.81.zp
TiTLE O oefetz mE (O Change  [J Additicn
NAMC NAME
STREET ADDRESS STRFET ADDAISS
CITY-SF-2IP . CliY St 2P
13. ! hereby certify Inat the information supplied with this liling does not qualify for the exemption siated in Section 119.07(3)(i}, Floriaa Statutes. | further cerity that the information
indicated on this repast or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as it mada under aath: tha | am an officer or direcior
of the corparation or the receiver or trusiee empowered 10 execute this repon as requircd by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachmant with an address, with all olher like emppwered.
' (L2 forets STk v95 -3
= = y . ~
SIGNATURE: Lt [t b Syl [87-978 7
SIGNATURE AND TYPEG OR BRINTED NAME OF SIGNING OFFICER OR (IRECTOR v Date /' /w.ho Phona ¢

g



