2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name
LENEAVE CONSTRUCTION GROUP, INC.

P01000064351

/

Principal Place of Business
2912 OLGA PLACE
JACKSONVILLE FL 32205

2912 OLGA

Mailing Address

JACKSONVILLE FL 32205

PLACE

FILED

Jul 16, 2002 8:00 am

Secretary of State

07-16-2002 90362 024 ***550.00

ARG

2. Principal Place of Business 3. Malling Address
e SIE ST | 1960 MokNINGSIDE ST
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
AX FC dAv  FL ‘
City & Statd City & State ' 4, FEI Number Applied For
ﬁ _?792 9//512 Not Applicable
Zi Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired * h
?3,'](905’ US A 3,9405—- u5 A = Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

. LENEAVE, BRIAN_
2912 OLGA PLACE
JACKSONVILLE FL 32205

LENERVE , JBRIA

Street Agdress (P.O-Box Number is Not Acceptable)

/90 PMorsinesmwe Sr

City

LAX

FL

%05

8. The above named entity submits this statement for the
the obfligations of registered agent.

SIGNATURE

purpose of changing its registered office or'registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typad or printed name of regisisred agant and 18 it applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

FILE NOW!I! FEE IS $550.00

(See criteria on back) O Make Check Payable to Department of State rie o TR
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS INi33: ¥
TITE PD- - [ Dekete TITLE [3 Change [ Addition
NAME LEANEAVE' BRIAN ’ NAME
streeT aooress | 2912 OLGA PLACE STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE ] Delete TILE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-§T-21P
TITLE e [ Delete. TIME . - [ Change [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-271P
TILE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-2P CITY-ST-21P
TITLE (7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exem,
accurate and that m

ption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an atiachment wi

SIGNATURE:

an address, with all other like empowered.

i /o2

7o 4 535 oM.

Date Davtimas Phone #

nnnwvv\!

AW

CR2E034 (4/02)



