[ ]
UNIFORM BUSINESS REPORT (UBR Jgn 17,2003 iSS(t)Otam
1. Entity Name 01-17-2003 90095 015 ***150.00
CE LEON CONSTRUCTION INC.
Principal Piace of Business Mailing Address e —mm
4431 ViSTA WOODS CT. 4431 VISTA WOODS CT.
ORLANDO FL 32822 ORLANDO FL 32822 -
2. Principal Place of Businass 3. Malling Address “"""“”"m “m"m "m "m“m um”m lml m"m”m
Suite, Apt, #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05 91.43 '5‘ Not Applicable
Zp Country Ze ountry 5. Cortificate of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == T e —mmm e NAME e e e e s = e
SEGURA' JAIME L Street Address (P.O. Box Number i Nc'n Acceptable)
4 " T S (F.L. ris
4431 VISTA WOODS CT. -
ORLANDO FL 32822
f 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.
5,
SIGNATURE
. Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
y n :
. FILE NOw!! FEE ilSI$150.Osg 9. Electicn Campaign Finanging $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P O pelete TME [Jcrange [ Addition
HAME SEGURA, JAIME L NAME
steer anceess | 4431 VISTA WOODS CT. : STREET ADDRESS
orv-st-ze | ORLANDO FL 32822 CITY-ST-Z1P
TILE v 3 Delete TITLE [J change [ Additicn
NAME LEONIDES, CESAR NAME
sTreeT ADDRESS | 4431 VISTA WOODS CT. STREET ADDRESS
CITY-ST-7P ORLANDO FL 32822 CITY-ST-21P
e 7 peleta TE [ change [T Addition
T NAME—=~ - = e E T . e e
STAEFT AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [T Delete TME [ Chenge [ Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-87-2IP CITY-S1-2IP
TITLE [ Delete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TNLE Ol change (7] Addition”
NAME NAME ’
STREET ADORESS STREET ADDRESS o
CITY-57-2IP . . CITY-5T-21P
12. | hereby cert‘rfﬁ that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ey is rghort as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gthg polered.
. o
SIGNATURE: __ SIGNAT RED A-15-03  4p) 444 8419

SIGNATURE AND TYPED O )\1& SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #
B

¥INPLIU

nY

CR2E034 (10/02)




