- 20-Q2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

845077

FILED ;
Mar 07, 2002 8:00 am¢
Secretary of State

1. Entity Name _ - »
LEARY CONSTRUCTION COMPANY, INC. 03-07-2002 90053 001 ***150.00
Principal Place of Business Mailing Address
32 EAST PIERSON STREET 32 EAST PIERSON STREET
GREENFIELD IN 46140 GREENFIELD IN 46140
2. Principal Place of Business 3. Mailing Address Hllll“lml’l “““""HI"H'“ I"" M“ III“ lll” I’I” IIl” l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE e
2
City & State City & State 4, FEI Number Applied For
35'0802865 ) Not Applicable
Zi Zi iti
P Country " Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e B e e o o o NS, S = ESPR— = =,
CAP"ALHCONNECT]ON' INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST. SUITE1
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typed or printad namae of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This carporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added ta Fees
{See criteria on back) O Make Check Payable to Depariment of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TILE T O pelete TITLE O crange [ Addition | S
NAME LEARY, LINDA § NAME 2
STREET ADDRESS | 1849 S. ROAD 100 E STREET ADDRESS §
CITY-ST-2IP GREENFIELD, IN 00000 CITY-ST-2IF w
TITLE PD . XDeleIe TITLE PRES [l v N T B Change [ Addition 6
NAME LEARY, CHARLES D NAME ABARY, eRARLES A,
STREET ADDRESS | 640 PARK DR STREET ADDRESS | £BA (D );u( DR,
orv-siz> | GREENFIELD IN 46140 on-s7P | GAGEAEID (A YlolYO
LY
STIET oS gD T oemetems co= - =i pelee - THE S se o ems oro= miewowe == = L[] Chenge - [ Addition
NAME BAILEY, DANIEL W NAME
STREET ADDRESS | 40 1/2 STATE ST. STREET ADDRESS
CITY-ST-2IP GHEENFEELD' |N 00000 CITY-81-21P
TLE . [ Delete TITLE ClChange [ Addition
NAME o NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

indicated on this report &
of the corporation or {é red
changed, or on an gfaghment with an addrgss, with gl othg

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under caih; that | am an officer or director
civer or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if

ike empowered.

Daytime Phons #




