2002 ;
2009 UNIFORM BUSINESS REPORT (UBR) ' i ATXt
.r H‘L% % gﬁ\{ i,
DOCUMENT # sk HETORT B R kT s
F98000006302 vy 110N OF
1. Entity Name
LEADER CONTRACTORS, INC. 02 MAR 15 PHI12:20
‘[ Principal Place of Business Mailing Addrass
615 MAIN STREET 615 MAIN STREET
NASHVILLE , TENNESSEE NASHVILLE, TENNESSEE
37206 37206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!Number Applied For
62-1061742 Not Applicable
L Cauntry Z Country 5. Centficate of Status Desired L— 3873  Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES INC
4521 PGA BLVD., STE 211 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FLORIDA 33418
R City Zip Code
: FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
S!GNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Ageni signature required when reinstating) Date
9. This corparation is eligible to satisfy its Intan- 10, Election Campaign Financing I_l $5.00
gible Tax filing requirement and elects o do so. Trust Fund Contribution. May Be Added to Fees
(See criteria on back) X ek P,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCD I_I Delete  |TmLe [ lchange l_l Addition | 57
NawE TAYLOR, JAMES A Nave g
streeT aporess | 3400 BATAVIA STREET STREET ADDRESS 3
orv-st-zp_ |NASHVILLE, TN 37209 ory.sT.ze i
TE SD [ Joelste [rme L lchange [ _JAddition g
e GUINN, LIND; - NAME SOONOS 1 7S 1 0S—0
streey sooress | 1030 WHIPPOCORWILL DRIVE STREET ADDRESS -U'—' ! -’E',."’I |.;J_“"'Dl r‘::.ﬂ"“'" II I _
orv-st-ze |NASHVILLE TN 37082 Crv-srozp wkpe |0, 00 s | SO0
TTLE "L Ipetete [rme ‘ - * L-lcnange | Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY . ST.2IP CITY-ST-ziIP
TITLE l_, Delete TITLE I_I Change L__‘ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ ﬂ\
CITY - ST -ZIP CITY -$T- ZIP
TITLE l_l Delats TITLE ‘ Change l_fAddition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY - ST.ZIP ClITY-ST-2IP
TITLE |_I Delete TITLE I_] Change ‘__I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST.2%P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), 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 made under cath; that
I'am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 12 if changed, or cn an attachment with an address, with all other like empowered.
. s DN T auad, JAMES A. TAYLOR B-/2-0Z £15-254-5461
SIGNATU RE . I ATIRE MM TYPER (B BRINTER M A ra ok Inl s (EE~ED A o~ ™ b I T S ¥ SR T




