FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J65240 Secretary of State
1. Entity Name 05-02-2003 90403 021 ***150.00
THE LEONARD MARTIN CORPORATION
Principal Place of Business Mailing Address
24 N. PALAFOX STREET 24 N. PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2?87003 Mot Applicable
Zp Country Zip Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent

Name

'LINDEMANN, DANIEL D:—— - - -
300 W. BLOUNT STREET

Street Address (P.O. Box Number is Not Acceptable)

24 N. PALAFOX STREET T

“PENSACOLA FL 32501 Gy TREES

_E‘.The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and title i applicacie (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE |§ $150.00 9. Elsction Campaign Finanging”
After May 1, 2003 Fee will be $550.00 ! Trust Fund Ccf:ﬂr?bulion. ° | ﬁii.cggohg?éfe
Make Chéck Payab!e to Florida Department of State
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD ! oelete ' TNLE Clchange [ Addition
nave . | LINDEMANN, DANIEL D. NAME
staeey aconess | 24 N PALAFOX ST, . STREET ADDRESS
orv-st-z2r | PENSACOLA FL cITy-S7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS o . ] STREET ADDRESS
CTY-ST- 2P - CITY-ST-21P
TITLE [ pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CiTY-S7-2IP
TLE O Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), 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 corporalicn or the receiver or truslee empowered 10 exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attatkment with an address, with all oil

>OMN DY 2 10

SIGNATURE: Daytims Phons #

: 2 o
- \RE ANDTYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[y

AY 9625600

CR2E034 {10/02)



