FILED
2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # S17012 ecretary of State
1. Entity Name 04-04-2003 90127 036 ***150.00
FRED LADWIG ARCHITECT, P.A.
Principal Place of Business Mailing Address _
14147 GREENTREE TRL 14147 GREENTREE TRL
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES

Cily & State | City & State 4. FEI Number Applied For |

650239114 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired 0O gg';;‘;q";?:;ﬂonal
6 Name and Address of Current Reglsiered Agent 7. Name and Address oi New Heglstered Agent

— T i Name "~~~

HEIDLER LADWIG, PATTI Street Address (P.O. Box Number is Not Acceptable)

12765 W FOREST HILL BLVD
SUITE 1312 JENE S 12
WELLINGTON FL 33414 . cm? In 1‘3 FI | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the gbligations of registerad agent.

SIGNATURE :
-{;'. Sigrature, typed or printed name of registersd agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Ao Uy 1, 3000 Fos wih oo $550.00 5. Eolion Campion Fnrcing _ $5.00 ay 5o

: ! A Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 'N 11
TITLE D O oelete TITLE [ Change [ Addition
NAME LADWIG, FRED NAME
seer anofess | 14147 GREENTREE TRAIL STREET ADURESS
cmv-sr-ze |WELLINGTON FL oY -ST-2IP
TITLE O delete TIMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-21P
TLE i [ pelete T I . } . Ochange [ Addition |
NAME T - ' ST T TN e B [ o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information suppetith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg repot is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcgifer of infstee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, cr on an attac / f apf address] with all other like empowered.
SIGNATURE: ” 4-1-0% 40613337353
Date Daytima Phona #

LSS06ER

CR2E034 (10/02)



