FILED

2002 UNIFORM BUSINESS REPORT (UBR .
SINIF | (UBR) Feb 05,2002 8:00 am E
b e Namé".”\"“"” i 02-05-2002 20044 020 ***150.00 2
LEONARD'BROTHERS. ELECTRIC, INC. -03- : :
Principal Place of Business : Mailing Addrees
3231 SE. DOMINICA TERRACE 3231 SE. DOMINICA TERRAGE
P 0 BOX 3384 ‘ P O BOX 3384
STUART FL 343950334 STUART FL 343950384
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2589205 Net Applicable
Z Zi .
'P : 1. Country ° Caurtry 5. Certificate cof Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
- - e Name - - . .- .
LEO , JOHN Street Address {P.0Q. Box Number is Not Acceptabls)
3231 S.E. DOMINICA TERRACE :
STUART FL 34997 .
City FL Zip Code
8. The above named entity sub/rnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 P
a ‘:.‘- Is . . ; ; N
SIGNATURE ______ - ", U - : N -1 ‘
T Signature, Iyr:r or prinied name af regie i 1 agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating} .
corporation i eligible to satisfy its Intangible < FILE'NOWIN FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
19 requirement and elects 1o 9o so. » - After.May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution O Added 1o Fees
i n.oack}.... - Make Check Payable to Department of State ’
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme PSD . - O3 Delete Tins [ Change [ Addition | S
NAME " | LEONARD, JOHN NAME =)
srager agoeess, | 3231; SE; DOMINICA TERRACE . . . STREET ADDRESS g
oy st-p? = PSTUART L = 20 CITY-51-2IP v
- ; - o
TITLE T ’ . ] Delete TITLE Jchange [ Addition Q.
HAME LEONARD, JOHN NAME
STREET ADDRESS | 3231 SE DOMINICA TERRACE STREET ADDRESS B
CITY-8T- 2P STUART FL- CITY-ST-21P
TITLE 3 velete TITLE [ change [ addition
NAME NAME ) ) .
STREETADDRESS |  — - STREET ADCRESS T ) ’
CITY-St-2IP CITY-ST-2IP
TITLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ velete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Flotida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojherJike empowered.
SN Al R R T /?/ JC
SIGNATURE: &hw“\*,ﬂ-‘%, R RED J/eeZ C/r287-22¢;
SIGNATURE AND wan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 1

7



