2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # NO1000002183 ecretary of State
1. Entity Name 04-23-2003 90192 020 ****6] 25
LEADING BY EXAMPLE, INC.
Principal Place of Business Mailing Address
1804 HARDING AVE. 1804 HARDING AVE.
SANFORD FL 3271 SANFORD FL 3271

SU“B, Api. #, elc. Suite. Apt #, etc. D CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31_1769609 Applied For

Not Applicable
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERKERSON' CRA'G L Street Address {PO. Box Number is Not Acceptable)
1804 HARDING AVE.
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
Signeture, typed or printed name of registered agent and titla #f applicable. (NOTE. Repisterad Agent signatura required when rainstating) DATE
3 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 2 »UU May Be
$ Trust Fund Cantribution. O Added o Foes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE D Re O] Delete TMLE O change [ Addition
HAME MERKERSON, CRAIG NAME
STREET ADDRESS | 1804 HARDING AVE. STREET ADDRESS
cmv-st-7P | SANFORD FL 32771 arv-st-2r
TLE D [ Delate TLE [ Change [ Addition
NAME MERKERSON, CARLETHA L NAME ) -
sTREET ADDRESS | 1804 HARDING AVEZ "~~~ = ’ STREET ADDRESS T : T T ;
civ-sT-2P | SANFORD FL 32771 CITY-5T-2P
ML D 1 Delete TITLE (3 change [ Acdilion
NAME JACKSON, LEROY NAME
sTReet ADDAESS | 1804 HARDING AVE. STREET ADCRESS
or-st20 | SANFORD FL 32771 orv-s1-2°
TITLE D 3 Delete e [J Change [ Adgition
NAME MELTON, GRACE NAME
stReet Acoress | 201 TERRY LN STREET ADDRESS
crv-s-° | SANFORD FL 32771 CITY-ST-2P
TITLE O Delete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITE [ oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, witk al] other Iike empowered.

CR2E037

Y

SIGNATURE: NS N his s QUIRED 20, 2003 #y7-323-102.0

(10/02)

r



