2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # 646492 ecretary of State
1. Enlity Name 04-03-2003 90133 026 ***150.00
CHARLES M. LEONARD, INC.
Principal Place of Business Mailing Address
2426 MAYPORT ROAD 2426 MAYPORT ROAD
STE1 STE 1
— IIERAREARRIRAR IR A
2. Principal Piace of Business 3. Mailing Address
sulte, Apt. #, elc. Stite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
feeren T~ e 59—2866192 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O feae.gesq 3?;;“0“3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONARD' CHARLES M: K Street Address (P.O. Box Number is Not Acceptable)
- 508 LIGHTHOUSE COURT :
= NEPTUNE BEACH FL 32266 '
’ City ' = Zip Code
o FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 4l ]ez

8. The above named gmsly swbmits this stajiment for thg
. the obligalions ol fegi ﬁ 1G¢

SIGNATURE — A
Signature, typed \oArrinted nama of regh Naiabnt and title if applicabla, {NOTE: Registered Agent signatura required when reinstating) . 1 oatd
FILE NOW!!! FEE IS $150.00
9. Eiection Campaign Financin,
After May 1,2003 Fee will be $550.00 Trust Fund Copmr?bution‘ ¢ O Ecii'e?j(?ohg?ésﬁ ¢
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange  [] Addition
NAME LEONARD, CHARLES M NAME
STREET ADDRESS | 509-LIGHTHOUSE COURT- : - <8 STREETADDRESS~«|~o-- . S e m—
CITy-5T-21P NEPTUNE BCH FL CHTY-ST-2IP
TITLE 3 Degete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2(P Ity -ST-2IP
TITLE £ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE . [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 7 pelete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ] . B cIy-sT-2P i ~
12. | hereby certify that the informatiar supplied with this fllln 4 m,qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated cn this report or sugd
of the corporation or the recy
changed, ar on an attachmef

oxtal report is true andl accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
? mpowerad {o execute Yiis report as required hapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

adar s, with all her like.empowered.
42} o3

SIGNATURE ANDTYPED OR PRINIME.JF SIGNING OFFICER OR DIRECTOR Foae * Daytime Phone #

[v)
@D
e}

SIGNATURE:

AV LIBEEO0

CR2E034 (10/02)



