FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCNENT! POI00CZT 65 corstary of Sat

1. Entity Name

LEVERETTE BROTHERS HOLDINGS, INC.

Principal Place of Business Mailing Address
8340 DONAL STREET 8340 DONAL STREET _ 11U&LJIL04
PORT RICHEY FL 34668 PORT RICHEY FL 34668

A AR AR

2, Principal Place of Business 3. Mailing Addzjs c;

c836 &.4 oe ®d. R.dye Rol.

Sulte. Apt. # etc. S“"e Apt. #, etc. $9 CHECK HERE IF MAKING CHANGES

iy & State City & State 4. FEI Number Applied For

%y ¥ Q\ t‘.\/\ﬁ' FL O Rl CLC\{, FL- 45 - 04'7 ! O“' Not Applicable

Zip Country Zip Countr By . $8.75 additional
34 6 [N 8 Vs 34 66 8 Uj 5. Certificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agenl
P T——— e e s - =T s Name T o

LEVERETTE, BRIAN F T . LevecelHe

8340 DONAL STREET Street 5?53 (B0O. Bo@ er is Notécc p.table)

PORT RICHEY FL 34668
Y ot Richey FL | "%4%¢4%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or b5th, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent.
c 3/27/03

ed of printed nama of registered agent and tits if applicabla. -(NO'TE: Registerad Agert signatura required when reinstating) * pate

SIGNATURE

FILE NOW!!! FEE IS $150.00 ) - )
— 9. Elegction Campaign Finanging $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. {1 Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v/ P " O pelete TITLE P/ D ] Changa EAddition
NAME Bf‘MF lLev ecete NAME Brran F. Le VC:;E‘P(S
STREET ADDRESS STReET ADDRESS | 30 6& Sungelr Ve "
CTY-3T-2Pp i CITY-ST-2P see hq\m“ FL 34607
ME v/T/5/0 O Dete TME NITIS/D [T Change wAddition
NAME NAME Jon ¢ Levelc lL ¢
STREET ADDRESS steeranoness | § 840 Dentoal k D(‘ .
CTY-ST-2P GITY-§1-2IP Ocange Pack, FL 320073
TLE p [ Detete _WALE P . [change X Adgdition |
NAME Tt e s T s e R e T s¥even 3. Le\re(‘e'ﬂ
STREET ADDRESS smerrmomess | JOO 6 MocYenn League Cﬁ
CITY-SI- 2P CITY-ST-7IP Rvhva o A The 449
TITLE O Delete | Dl change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TTLE O Delate TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-ST-2IP
TLE [ Dalete TITLE _ [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ail other fike empowers
SIGNATURE: %@0\@ W 3/22/02 727 34¢ 9249

V SIGNATURE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AY SHLZBQU

CR2E034 (10/02)



