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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1000116442

EXEL. LEON TRANSPORT CORP.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90026 038 ***150.00

Principal Place of Business Mailing Address

14324 RAINSONG DRIVE
ORLANDO FL 32824

QRLANDO FL 32324

14324 RAINSONG DRIVE

. Mailing Address
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2. Principal Plac usiness
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Applied For
Not Applicable

4. FEI Number

=
G - 48707

Letc, /
City & State City & St 7
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$8.75 Additiona)

5. Certificate of Status Desired Fee Required

Chaniry
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—— 77> -~ ~-6:~Name and AddrasS of Current Registered Agent - - ...~

AT —m—

. o T-.Name and Address of New. Registared Agent -

LEON, EXEL A
14324 RAINSONG DRIVE
ORLANDO FL 32824

Name

ot Acceptable)
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Street Address (P.O. Box Number i?l

v

City Zip Cede

FL

8. The above named entity s
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" SIGNATURE

Its registered office or registered agent, or both, in the State of Fiorida.

! N

[~

Signature, typed or printed name of registared agen![.éld/mlaa\'{pp\icabla.

- f//lf//"}f

OTE: Registered Agent signature required when reinstaling) DATE

"9, This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TILE D [J petete TITLE [J Change  [T] Addition §
NAME LEON, EXEL A NAME g
STREET ADDRESS | 14324 RAINSONG DRIVE STREET ADDRESS / §
CITY-ST-ZIP ORLANDO FL 32824 CITY-ST-7IP i
TITLE [ Delete TITLE - [ change [ Acditicn 5
NAME NAME |
STREET ADDRESS / STREET ADDRESS
CTY-ST-71P CITY-ST-2IP :
| T T R R s e ISl BITSR L EEESS & s —wmaan #==—~—={-Crange - [ Autition~] -
NAME NAME g
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE O change [ Addition
NAME - NAWE i
STREET ADDRESS / STREET ADDRESS /
CITY-5T-2IP CITY-5T-2P d .
TITLE [T Delete TITLE [ change ] Addition
NAME ' NAME :
STREET ADDRESS / STREET ADDRESS /
CITY-ST-2IP CITY-§T-ZiP
TITLE 7 Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P . CITY-8T-21P

13. | hereby certify that the informat

ion supplied with this filing does not qualify
indicated on this report or suppl i
of the corperation or the receive

emental report i n
f or frustg M
changed, or on an attachment with an /{

SIGNATURE: SHE S
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aggurate and that

for the exemption stated in SeeThn 119.07(3Xi), Florida Statutes. | further certify that the inforrr]ation
ignature shall hayp dme legal effect as if made under oath; that | am an officer or director
required hy Chefiter 847, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vs 3-209-1262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

AR DIRECTOR

V4 7 Data Daytime Phone ¥




