FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90701 037 ***150.00

2003 FOR PROFIT 0 PORATION
UNIFORM BUSINESS RE OIIT_(UBIQ

DOCUMENT #G63429
1, Entity Marme .
LEONARD JERNIGAN CONTRACTORS, INC. .
Principal Piace of Busingss Maling Adcréss .
% LEQNARD IERNIGAN % LEONARD JERNIGAN
8680 SCENIC HIGHWAY BOX 18 8680 SCENIC HIGHWAY BOX 18
PENSACOLA, FL 32514 PENSACOLA, FI, 32514
E e I T
Suile, Apl ¥, efc. Suite. Apl. &, eic. [ CHECK HERE IF MAKING CHANGES
City & Slate Cily & Stalé 4, FEI Number ' . Applied For |
N 59-2403116 Nol Applicacie
ae Country Zp Counry 5. Catilcate of Status Desiten [ :?.g ;‘Eqa"’g;“"""
5. Name and Add of Current Regl d Agent 7. Name and Ackiress ot New Registered] Agent
Name
JERNIGAN, LECNARD
gsoalx) IS;:ENIC HIGHWAY Street Address {P.0, Box Number is Not Acceptable)
PENSACOLA, FL 32514
Cily FL I Zp Coae

& The 2bove named entity submils this staiernent for the purpose of changing its registered office or regisiared agen?, or both, in the Stxte of Flonida. | am famiiar wah, and sccept
the obligations o ragistered agent.

SIGNATURE

Eignalu. i O i P g6 M) il afed b B g pcal e {NOTE: Rags: [ L PRI YT QAIE
; R
9. Election Campalgn Financing $5.00 MayBe
Trust Fung Contribution. O  AdgedtFoes
Hp s i X 3

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [n]4 O peinse e CICtenge T addtion | &
WAME JERNIGAN, LEONARD WA B
STREET ADbRESs | 9680 SCENIC KWY BOX 18 STREET ADDRESS -
Tv-sT-20 PENSACOLA, FL CY-ST-2Ip ug_l
T O teiere e Clchnge Claddmn | &
[ tasat
STREET ADDAESS STREET ADORESS
cv.5-20 v st-hp
e [ oeter e [JCrange [ Mdition
NAME NE -
STREET ALDRESS STREET ADDRESS
onv-s.zp eNv-81-2p
TRE O petee e ' Ockmge [ Addiion
NANE s
STAEET ADORESS STREEY ADORESS
CT-51-18 £0V-51-2F
1LE [ peter ME O Ctenge O Addinon
WAUE [ :
SYET ADDRESS STREE) ADESS.
oife-s1-20 : £av.s1-pp
TME O Deler TALE © [OCkge O Addivon
NANE e c e
STREET ARORESS SHEETADDRESS M
o-s1-te V- 5T-2F -

12. | hereby certify thal the informziion supplied wih this Jiling: does not quality for the exemption slaled in Secton 119.07(3)(). Florida Stalvies. | further certify that the information
Indicated on this repon or supplémenta) raport IS trué and accurala and that My signatura sha!l have the sams Kgal effect 33 It mads unger oath; thay | am an ofticer or direchor
of Ihe corporallon or the receiver or Tusiae empowered 1o exaculy this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 1

changen, or on an aitachme il qresspth ajl ogher ike empowersa,
SIGNATURE: Ao
E,ﬁ-nor BIGHMNG OFFICER OR INRECTOR ] Caryvrrs Phase s




