g '

T CORPORATION

* - - +2003 FOR PROFI
UNIFORM BUSINE

FILED
Mar 20, 2003 8:00 am
Secretary of State

DOCUMENT # (G64083

1. Entity Name

LECNARD F. JACOBS BUILDERS, INC.

SS REPORT ¢{JBR)

03-20-2003 90141 036 ***150.00

14Uy

Principal Piace of Business Mailing Address 21 D . a
407 COARTLEA CK DA P O BOX770087

WINTER GARDEN FL 34787 WINTER GARDEN FL 34777067

us us

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
59-2321 164 Mot Applicable
Zip Country Zip Country . ; $8.75 Actitional
. §. Certificate of Status Desired O Fea Required
8. Name and Address of Current Registerad Agent 7. Namo and Address of New Registared Agent
Nama ’
. ~JAGOBS, LEONARD - =z =22 T e “Street Address (PO Box Numoar s Nol Acceptable)
407 COURT LEA CR DR
" WINTER GARDEN FL 34777%7
- ' City FL | Zrcode

the obligations of registerad agent.

.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registarad agent, or both, in the Stata of Florida. 1 am familiar with, and accept

SIGNATURE
LT Sonsta, lypod o prinked name o registared agent and tite ¥ sppiicable,

(NOTE: Registared Agent sinature required when reinstaling) DATE

"< FILE NOWNI FEEIS $150.00
After May 1, 2003 Fee will be $550:00
Maks Check Payabis to Florida Deopartment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS 11,
TME DP 1 Deete e O Change [ ] Agdition | -
e JACOBS, LEONARD F Nave g
SIREET ADORESS | 407 COURTLEA CK DR STREET ADDAESS §
Grv-s1-20 | WINTER GARDEN FL 34777 CITY-ST-3P g
TmE O pelste O crange  [J Additicn g
NAME
STREET ADDRESS
LCITY-5T. 21
Tine O Delete O change ] Adition
NAME
— |- STREEFADDRESS | — ———— e e LI - — 5
CITY-57-2P - =TT
TITLE ) Detets [ Change [ Addition
NAME '
STREET ADDRESS
CIry-ST-2P
Time 3 pelete [ Change [ Addition
RAME
STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TMLE O vetete .13 Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1. ZIP CITy-s1-2P
12. | hereby certify that Ihe information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07}13)0), Florida Statules. | further certify that the information
indicated on this report or supplemenlai report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Fiovida Stalutes: and that my name appears in Block 10 or Block 14 i
changead. or on an attachmen: with an agel @53, with all olher like empowerad.
o ~257 A
SIGNATURE: S 2 7
Dawy

RECTORA Daytime Phone #

A A A aa ey



