2003 FOR PROFIT CORPORATION .

FILED
Jun 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT _LUBR)

DOCUMENT #

1. Enlity Name

P02000111462 .

LEON SMITH CONSTRUCTICN, INC.

06-05-2003 90129 002 ***150.00

Principal Place of Business

Mailing Addrass

15173 CENTRALIA RD 15173 CENTRALIA RD - .
BROOKSVILLE FL M614 BROOKSVILLE FL 33614 .
Suite, Apt. ¥, etc. Suite, Ant. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number Appilied Far
EW Not Appiicable
Zp Country Zp Country 5. Cemhcataof Status Desired O $8.75 acaional
Fea Required
) . Name and-Address of Current neglmmu Ajem 7. Kame anyg Addreas of New Reglstered Agent
—— e ] - - |_MNama - EE e eemTREE e ow oL L -
SMITH, LEON G Co Streat Address {P.0. Box Number is Nat Acceplabla)
*'15113 CENTRALIA RD “
anoOszu_E FL 34814
e Cily FLJ Zip Code
a "The above narned entity suhmxts thig statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of reglstared agent
SIGNATURE . i T
. W-Muwmmdwmamwwwwm (NOTE: fegistared AQonl signalulé required win M stathg} . DATE L
;’ XA
. * FILE NOwIt FEEES $150.00 9. Election Campaign Financing $5.00 may &8s
- _After May 1, 2003 Feo Will be $550.00 Trust Funa Contribution. Added to Foes
Make Check Payable 1o Florida Department of State
10 * *..OFFICERS AND DIRECTORS m ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE P 3 Delete e Ol charge () Addition | &
NANE SMITH, LEON G HAME e
stheer aporess | 15173 CENTRALA RD STREET ADORESS 3
orv-st-20 | BROOKSVILLE FL 34614 Chry-ST-2P &
e O oelge Tme Clchne L] Addlion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-DP CrTy-Si-21p
THE o v v . ind 1 Dekte THE "Dl crange ] Aadition
SNME N R e j| I _
STREET ADDRESS ST'ﬂEE] ARDRESS
CIvY-51-27 GITy-ST-21P
e 1 Delete THE {3 change -~ [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P City-ST-2P
e T Delete TILE [Q Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CIty-S1- 28 CITY-ST-2P
nne ] Delete TiE ) change ] Addition
HAME NAME
STAEET ACDRESS STREET ADDRESS
CIY-ST-2P Ciry-S1-2p
P e, Y

12. 1 hereby cenity that Tha information supplied with this filing dog
indicated on this report or supplemental re ; p
of the corporation or the recelvar of trustee
changed, or on an atiachomt-iiTae. o

SIGNATUHE:

gr like o

for the exemption slaled in Section 119.07{3)i). Florida Siatutes. 1 furlher cartify that the information |
G at my signature shall have the same legal effect as il made under oath; thal | am an oflicer or director

; ecute Ahjzreport as required by Chapter 607, Florida Statutes; and that imy nama appears in Block 10 or Bloek 11 il

pawered. 72

a



