FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT #  F98000006239 Secretary of State
1. Entity Name 05-27-2003 90159 021 ***150.00
LEIGH CONSTRUCTION OF NORTH CAROLINA, INC.
Principal Place of Business - Mailing Address
1805 INDUSTRICAL CTR.CY PO BOX 561176
CHARLOTTE NG 26213 CHARLOTTE NG 28256-1176
e B IR
Suite, Apt. #, etc. Suite, Apt. #, etc. {71 CHECK HERE # MAKING CHANGES
City & State City & State 4. FEl Number Applied For
56-195 1595 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditiunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- “CTCDRP_ORA-“DNSYS-IEM Hgt:eei Address (P.0. Box Number is Not Acceptable) ' T
1200 SOUTH PINE ISLAND ROAD B )
PLANTATION FL 33324
¢ City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4
L)

SIGNATURE
Signature, lyped or printed hame of registered agent and title i applicable. (NOTE: Fegistered Agent signaturs required when reinstating) DATE
FILE NOW1!T FEE IS $150.00 ) o
. Elect Financi
st oy 1,20 o v e $510 o Crpeg s $500 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTM [ Delete TLE [ chenge [ Additien
NAME LE‘GH, HELEN NAME
sraeet appress | 1805 INDUSTRIAL CTR.CI STREET ADDRESS
emv-stze | CHARLOTTE NC 28213 CITY-ST-2IP
TITLE VD O Delete mME (I change [ Addition
NAME LEIGH, DEREK NAME :
streeT anoress | 1805 INDUSTRAIL CTR.CI STREET ADDRESS
orv-st-ze | CHARLOTTE NC 28213 CITY-gT-2P
TITLE S ‘ [ pelete TITLE [ change [ Addition
NAME HAGER, DONNA NAME
sTReeT ADoRess | 1805 INDUSTRAIL CTR.CI STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC 28213 CITY-5T-21P
TILE [ Delete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE O] Change [} Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-Z7P ‘ CITY-ST-21P

12. | hereby certify that the infermation suppliad with this flling dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:  SIGNATURE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR pIRECTORS/ Date Caytime Phone #

CR2E034 (10/02)

IV . B41E290



