2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  FQ8000006302 Secretary of State

1. Entity Name 03-13-2003 90100 028 ***150.00
LEADER CONTRACTORS, INC.

Principal Place of Business Mailing Address
615 MAIN STREET 615 MAIN STREET
NASHVILLE TN 37206 NASHVILLE TN 37206
2. Principal Place of Business 3. Mailing Address ‘ ‘““ll ml |I|,| ll"l I|m "”I ||m ||m ""I l"" ”m |||l| Illl ’Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City-& State City & State 4. FEI Number Applied For
-~ C - B - - 62-1061—742 e Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] 38'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES ING Street Address (P.O. Box Number is Not Acceptabie)
4521 PGA BLVD., STE 211
PALM BEACH GARDENS;FL 33418
O
i: City FL Zip Code

8 The;abové named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" -.the obligations of registered-ggent,
TR, e,

SIGNATURE _=_3 :
o Sigrature, ‘tvqaa-or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : ‘ o
‘ 9. Election C Fi
Atter May 1, 2003 Fee will bo $550.00 e om0 o 9,00 Mey ge
Make Check Payable to Flbrida Department of State * '
10. S QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD i w Delele TILE FD [ Change ﬂAdditiun
NAME TAYLOR, JAMES A HAME PoRKER, RoBERT P.
staeeT sookess | 3400 BATAVIA STREET STREETADDRESS | /10 AAME™ R 10 6& DRIVE
cav-st-zp | NASHVILLE TH 37209 OV-ST-ZP | L ENDERSaVVILAE TN 37075
TITLE 8D O elete TITLE [ Change [ Addition
NAME GUINN, LINDA NAME
STREET ADDRESS | 1030 WHIPPOORWILL DRIVE STREET ADDRESS
ar-stzp . | KINGSTON-SPRINGS TN-37082- - - — == —~--— Jomstze .| : : :
TITLE [ pelete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP )
TINE [ belste THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TIHLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TME 3 Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify thatthe information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or stipplemental report is true ancl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d

changed, or on an attachmgpt with gn address, with all other like empowered.
3@@@%" (35 BEQUIRZ 24 Gumn 31/ (G!S)259-546/

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Aate Daytime Phone #

SL2gvu0

CR2E034 (10/02)



