ws 7 . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  PO1000026029 ecretary of State
1, Enlity Narne 02-17-2002 90050 014 ***150.00
LEONE TEXTURING, INC.
Principal Place of Business Maiting Address
2500 VERNON TERRACE 2800 VERNON TERFACE
LARGD FL 3770 LARGO FL 33720 ,
E— — G
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE Number Applied For
2 7 -2 7 (2] 47 i@_ Nol Applicable
Zp ' Couniry 2p Country §. Certificate of Status Desired [ fg'z?m‘:;s:b"a'
6. Name and Address of Cument Registared Agent 7. Namo and Addraas of New Registered Agent
: --Nama - L e _ I I
LEONE,-'IHOMAS_ Sireet Address (P.O. Box Number is Not Acceptable)
2800 VERNON TERRACE
LARGO AL 33770
Ciy FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh. in the State of Florida.

SIGNATURE —
Slgnature, typed oF printed nema of 1egistersd agent and itk if appicable. {NOTE. Ragistered Agert signature raduited when remetatng} DATE
9. This corporation is eligible o salisly its Intangble FILE NOWI! FEE 1S $150.00* 1. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do s Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedio Fe);s
(Seq criteria on back) ] Make Check Payable 1o Department of Stato

11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P . Deiete ME PRESID ENT Dcthge [ %diton | S
WAME ' NAME rHomAS KEONE - =)
STREET ADDRESS SRETADDAESS | 2 G0 VERNON TER . §
CITY-ST- 2P CITY-51- 2P LARGe, FL 3371710 w
p— 7 ooe e SE< RETARY - TRACASORE Dl crangs  I#iaiion | &
NANE NAME THERESE L ?"ege

STREET ADDRESS STREET ADDRESS 2800 Ve RNoNV .

CITY-ST- 2P : CTY-57- 2P t-ARGo , FL 33 70

E O elete e O Crange 3 Addtion

NAME - RAME '
CSTREETARDAESS | o s e e e —imeace { STREET ADDRESS Lo i = — a—

omY-$1-2p . CITY-§1-2P

TiE [ Detetz o e [ Change [ Adeition

NAME NAME

STREET M)DRESS STREET ADDRESS

cmY-ST-2IP J CIFY-5T-2P

TITLE [ petete TINLE (O Change [T Addition
HAME ] NAME v

smaraopress | T STREEY ADDRESS

onvstae 0 St C-s1- 2P

e O Delnte TinE Dl change [ Adaition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

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

13. | heraby certify that the infarmation supplied with this filing does not gualily for the axemption stated in Saction 119.07(3)i). Florida Statules. | further certify thal the Inlormalion
indicated on this report of supplemental report is true and accurate and that my signature shall have Ihe sama legal effact as if made under cath; that | am an ofiicer or director
of the corporation or the recaiver of trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name agpears in Block 11 or Block 12l

changed, of on an attachmant with an address. with afi other like empowared.
- /-/ 7_2./0 =
Dats

SIGNATURE:
Daytma Prona 8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINQ OFFICER OR IXRECTCR




