FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

-u

o |

DOCUMENT #  P98000068755 Secretary of State
1. Entity Name 01-17-2003 90023 041 ***150.00 j
LEDFORD FINANCIAL INCORPORATED
Principal Place of Business Mailing Address
1741 PINE AVE. 1741 PINE AVE. ]
WINTER PARK FL 32789 WINTER PARK FL 32789 .
: . AR T A G MR
2. Principal Place of B_usiness . 3, Mailing Address _ .'
(ol 2 ot (ol | /2 L Glensl > !
Suite, Apt. #, etc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
(5 L[5
City & State . City & State ‘ 4. FE| Number Applied For
Jdri tn/: L Orlcady f{ (- 59-3527307 Not Applicable
Zsip 2 03 Cozgtzﬂ Zip} 2 243 . Cour}t/r; 5 5. Cerlificate of Status Desired 0 gg;;esqlﬁf:‘;ﬂo”a'
- - 6. Name and Address of Current Registered Agent- ) e - -
] Name
" LEDFORD, JOHN E

. Strest Address (P.O. Box Number is Not Acceptable)
1741 PINE AVE.

» WINTER PARK FL 32789

- 7~Name and Address of New Registered Agent ' B j
City Zip Code {
FL !

8. The above named entity submits thi}atgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations Wsd ageny e
/ ) -y - o) 3
SIGNATURE . /= 1)

}gﬂé &, typed aor prin% ot registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE :
/FILE NOWII! FEE 1S $150.00 . - |
9. Election Campaign Financing $5.00 May Be i
After May 1, 2003 Fee will be 555{_]'00 Trust Fund Contribution. O Added to Fees i
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME DST 1 Delste TIMLE [ Change  [] Addiion | & |
NAME LEDFORD, JOKN E NAME S .
streeraporess | 1741 PINE AVE. _ STREET ADDRESS 3
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-21P g
o
TITLE [ Delete TITLE O change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE o e e ot 7 [Deete~ fwiem - o s T ooeE ' “= =" [Jchange ~° [J-Audition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P GITY-ST-2IP ;
TITLE [ Detete TITLE [ change [ Addition a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report-a3 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 addfesd, with all oter like e ered.
ye/
Th '—'-g—af‘ o L”' ) o ~ . - Pl
SIGNATURE: __ SICHATURZREQITRED [ Laltwrd . [-)i-p3  $99- 295 %
SIGW ANDOTYPED OR, NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




