2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # L83306 Secretary of State
1. Entity Name 01-13-2003 904 o
LEIGHTON'S SALES COMPANY 340507513000
Principal Place of Business Mailing Address
1203 W COMMERCE AVE 1203 W COMMERCE AVE
HAINES CITY FL 33844 HAINES CITY FL 33544
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59_3022228 Not Applicable
2ip Coury Zip Country 5. Certificate of Status Desired O geae';?q l.ﬁ:ied(;tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
COHEN-POSEY’ KATE Street Address (P.O. Box Number is Not Acceptable)
135 E. SWOOPE ST.
LAKE ALFRED FL 33850
City Zip Code
y FL

I~ 8. The above named entity submiits 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 registered agent.
5

4

Make Gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TILE (] Change [ Addition
NAME COHEN-POSEY, KATE HAME

steeer Aooress | 135 E. SWOOPE ST. STREET ADDRESS :

arv-si-2¢ | LAKE ALFRED FL GITY-ST-2IP

THLE D [ Delete TITLE [ Change [ Addition
NAME COHEN-POSEY, KATE NAME

streeT aooress | 135 E. SWOOPE ST. STREET ADCRESS

orv-st-zp | LAKE ALFRED FL CITY-51- 2P

TITLE [ Celete TLE [ change (T Addition
NAME T T s N [T

STREET ADDRESS STREET ADDRESS .

CITY-5T- 2P : CITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition
NANEE NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2

TITLE ) [ Delete TITLE [dchange [ Addition
NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P ' S CITY-ST-21P

THE" - e A ) = [LOL S [ Change  [] Addition
NAME e oAb e s e L ‘

STREET ADDRESS o ) STREET ADDRESS

CITY-ST-2IP - B A R -

12. | hereby certify that'the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07{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 [egal effect as if made under oath: that | am an cfficer or director
of the corporation or the recejyegor trustee empowegd to execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrrﬁﬁ'n an agdress, witffll ather like e red .

SIGNATURE: __'SIGNATURE E%Lc’,:@wm:f %f; 03 3-422-1775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Ragistered Agent signature required whan reinstating) DATE
AnFlLME N?\;-'oﬂols iEE [3|25:éogg o 9. Election Campaign Financing $5.00 May B
er May 1, ee w - Trust Fund Contribution. 0  Added to,Feasmm-

CR2E034 (10/02)}




