2000 UNIFORM BUSINESS REPORT (UBR)

POCMENT # 466227 Feb 28, 2000 8:00 am
LEEDY ELECTRIC CORP. Secreztary of State

02-28-2000 90020 016 ***150.00

Principal Place of Business Mailing Address
1400 HWY. 37 SQUTH 1400 HWY, 37 SOUTH
MULBERRY FLORIDA 33860 MULBERRY FLORIDA 33860

o s OGO

1400 St Rd. 37 Scory 1400 SE. R4, 272 S00TH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number 59_1 7 Applied For
DLRERRY L FlopiDA _ [MLUIRERRY ELORIDA 56340 Not Applicable
Zip 771 country Zip 7 Country a $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

D3RO XY 2 AL, 0 VoA

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent |
- - = e T T T e T Name - — "
LEEDY‘ CECIL H. Street Address (P.O. Box Number is Mot Acceptable)
11605 GROVE LANE
SEFFNER FL 33584
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the State of Flonda

SIGNATURE
Signature, typed or printed name of registarad agent and Litle if applicable (NCTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible ) FILET_[NOW!!! FEE |S. $150.00 10. Eleclion Campaign Financing $5.00 wmay 86

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

N ]

(See criteria on back) a Make Check; Payable to Department of State
1. CFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c [ pelute TITLE [ Change [ Addition
NAME LEEDY, CECIL H NAME
sTReeT aDDRESS | 11605 GROVE LANE STREET ADDRESS
CITY-ST-2P SEFENER FL 33584 CITY-ST-2IP
TILE P 3 pelete TILE [ Change [ Addition
NAME LEEDY, JOHN P NANE
sTreer aooRess | 4554 OVERLOOK POINT STREET ADDRESS
crv-st-ze | LAKELAND FL 33813 CITY-S7-21P
me - - -|-8T---=- - SR -] Delet& "~ TILE - - . (1 Change [ Addition
NAME LEEDY, BARBARA W NAME
streeT ADDRESS | 349 GREENWOODS DR STREET ADDRESS
orv-st-ze | LAKELAND FL 33813 CITY-ST-ZP
TITLE O Delete TILE O Change 1] hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-7P CITY-8T-7ip
TIMLE {7 Delete TIMLE [] Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-8T-2IP

indicated on this report or suppjémertal report is true ang accurate and gt fny signature shall have the same legal effect as it made under oath; that { am an officer ¢r director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certify that the informati pplied with this filing does not qualify J&y the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the informaticn
exequte this #pg
prod

|— 21 — 0O

' Date Diayime Phone &

- Fi

CR2E034 (9/99)



