2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # L15079 ecretary of State

1. Entity Name ke
SPRINGLEAF CONSTRUCTION, INC. 04-30-2003 90017 010 7#7150.00

Principal Place of Business Mailing Address
315 COQUINA AVE 315 COQUINA AVE .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

g RN R R EROAA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2968698 Not Applicable
Zi Count Zi Count iti
® ouniry e ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Nam'é" e T T T - T
COURTEAUX’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
315 COQUINA AVE.
ORMOND BEACH FL 32174
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
‘the obligations of registered agent.
y Led
SIGNATURE
. Signalure, typed or printed nama of registered agent and tile it applicabie. (NOTE: Regisiered Agent signature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 A
N i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnl:?buli;n " O fg;ggoh;?ésa ©
Make Check Payabie to Fiorida Department of State . '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
me o DPT [ Delete TLE O change [ Addtition
NAME ~.| COURTEAUX, ROBERT NAME
streeT appress | 315 COQUINA AVE STREET ADDRESS
crv-s-ze | ORMOND BEACH FL cony-si-2p \ L,
TME - | VS T Delete TITLE [ Change [ Addition
- COURTEAUX, CHARLOTTE A. Mg \ /
sTREeT ADDRESS | 315 COQUINA AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-20P /
TILE ’ [0 Delete THLE M ' [3 Change [ Addition
NAME - m el nnme e - @ NAME W e L - R —_— - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Defete TITLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TNLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-2P
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2P
12. | hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recejver or trustee empowered 1o exgcute 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 attachmy i i £dfike empowggred. )
SIGNATURE: ‘4‘/9 4‘/4 3 FH675-97 45~
’ rd [

TOR Date Daytima Phone #

nw

CR2E034 (10/02)



