FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 598290

ecretary of State
DOCUMENT # J13739 s
1. Entity Name 04-16-2003 90258 048 ***150.00
LEECE SALES, INC,
Principal Place cof Business Mailing Address
8321 WEST FORESY CIRCLE 8321 WEST FOREST CIRCLE .
TAMPA FL 336151837 TAMPA FL 336151837 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Number Applied For
‘ ) 59_2679530 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEECE' WAYNE Co T I -Street Address kP.é)i‘Box Number is Not Acceptvable; k
8321 WEST FOREST CIRCLE
TAMPA FL 33815
City " Zip Code
\ FL

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the obligations of registeredsagent.

SIGNATURE . :
- -~ Signature,typsd or prinled naw® ol ragisisred agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) 7 7 pate /
-3 FILE NOW!! FEE 1S $150.00 . . ) .
. N 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2003 Fe.e will be $550.00 Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST O Delete ME O change [ Addiion | S
NAME LEECE, WAYNE HAME =]
streer anoress | 8321 WEST FOREST CIR STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-2IP ol

o

TITLE D [ Dejete TITLE [ Change [ Addition 5
NAME LEECE, WAYNE NAME L.

STREET ADDRESS

sTREET ADDRESS | 8321 WEST FOREST CIR

CITY-ST-ZIP TAMPA FL CiTY-ST-2IP
TITLE Vv 3 palete TITLE [ Change [ Addition
NAME LEECE, JOSEPHINE A. NAME o
STREET ADDRESS | 8321 W FORREST CIR STHEET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-2IP
-MTE---~"" | =~ — e m - = [ —w-;-a--‘c—*-u-D'Delété’-»—--—. TTALET T e T vt Sk, o o Y S g s ‘—-‘[] Chamge -‘“D‘A.dditil)ﬁ‘- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Gelste TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
TITLE O Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apgddress, with all other like ernpowered. Wayne A. Leece .
SIGNATURE: ___ AT D257~ [HCX A7 p v %’//4/ // 2 52| 438573

Cate Gaytime Phone #




