FILED

2002 UNIFORM BUSINESS REPORT (UBR) - 1.0 94 9007 8:00 am

DOCUMENT #  J65240 - - - Secretary of State
- Entity Name ., e ' .
THE LEONARD MARTIN CORPORATION 05-24-2002 91308 004 ***150.00
Principal Place of Business | ’ "Malling Address
24 N. PALAFOX STREET 24 N. PALAFOX STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501
i‘- AERERICDOR AR UG
2. Principal Place of Busid§§s 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2787003 Not Applicable
Zip - Country. gip - B D A 5. Ceftificate ol Status Desired [ $8.75 Additianat -
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDEMANN’ DANIEL D. Street Address (P.O. Bax Number is Not Acceptable)
300 W. BLOUNT STREET
24 N. PALAFOX STREET
PENSACOLA FL, 32501 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and lilla/lwﬂ)\icabla. {NOTE: Rsgistered Agent signatura requilaWn reinstating} DATE
8. Thisc.:prporatic.an is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Aided 1o Fese;s
(See criterla on back) O Make Check Payable to Department ot Sty\e
1. OFFICERS AND\DIRECTORS | EEX ~/ AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIE e /" [ change [ Additicn
NAME LINDEMANN, DANIEL D. NAME
sTreeT aooRess |24 N PALAFOX ST. TREET ADDRESS
GITY-ST-ZP PENSACOLA FL CITY-ST-2IP
TITLE [ pelete MLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P o ) oiry-sr-ze | L ) . —_— .
TILE {71 Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP GITY-§T-2IP
THLE ] Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIiLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(7), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atiachment with an address, with all other R OWETE

SG-25-02_ R0 €3¢ 2103

ET NAME OF SIGNING OFFICER QR DIRECTOR Data Daytimg Phone #
[ 4 TN

Wh

CR2E034,(9/01 )2




