2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L83213 Apr 30, 2001 8:00 am

1. Entity Name

LEO JOHNS CONSTRUCTION COMPANY, INC. ecretary of State

04-30-2001 90427 031 ***150.00

Principal Place of Business Maiting Address
202 JACOBS CREEK ROAD 202 JACOBS CREEK RQOAD
SMITHFIELD PA 15478 SMITHFIELD PA 15478 Twwvlu
Us us D
Suite, Apt # elc Suite, Apt #, alc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3019504 Applied For
Net Applicable

Zip Count Zi Count it
! Ly " auniry 5. Certificate of Status Desired ] $8'75 Add'tma‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

jg(i)-lcvs’BtlEJ(E) gPHINGS AVE Street Addrass (P.C. Sox Number is Not Acceptable)
ORANGE CITY FL 32783

City =4 Zip Code

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

SIGNATURE
Sgnature, typed or prined name of registerec agent and itle it spplicable (NOTE: Registeret AQEnt Signature requircd whon reinstating) DATL
8. This corporation is eligile to satisfy ts Intangible . FILE NOWIH FEE lS_ $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fez will be $550.00 I y=e
2 Trust Fund Contribution, l Added to Fees
{See criteria on back) a Make Chack Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ML P [ Delets TILE [ Crange ] Addition
NAKE JOHNS, LEQ D. NAME
stheer aoosess | CfO 202 JACOBS CREEK RD STREET ADDRESS
CITY-SE-7IP SMITHFIELD PA 15478 CITY-8T-2IF !
TITLE S [ Delste TITLE [ crangs 1 Agditior
WAME JOHNS, BEVERLY A. WAME
staeeraporess | Cf0 202 JACOBS CREEK RD STREET ADDRESS
CITy-ST-2IP SMITHFIELD PA 15478 CITy-87. 219
TiTLE {1 Delete TITLE [dChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !
TITLE ] Delete TILE {J Crange ] &dcien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-5T-2P
TLE [ pelete TITLE (1 Change [ Addtion
NAME NEME
STREET ADDRESS STREET ADDRESS
OITY-57-7P CITY-ST-2P
TIMLE O Delele TITLE O Change  [] Additia
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-5T-2P CiTY-ST-21P

13. | hereby certify that the information supplied witit this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addpess, with allher [ke empowered.
=

SIGNATURE: ZPd 2 g m/ o IS Pt V4
i GNAT A TYPEC, INTED NAME OF SIGNING OFFICER DIRECTOR Date Dt aaPhiges
DRy P

CR2E034 (10/00)



