S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REI‘ORTJIIBR)
DOCUMENT # P020001 29056 '

V. Entity Name
LEAMSON, INC.

FILED

May 19, 200

4

3 8:00 am

Secretary of State

04-23-2003 90208 003 ***150.00

Principal Piace of Business
24123 PEACHLAND BLVD

4

PORT CHARLOTTE, FL 33954

Malling Address

24123 PEACHLAND SLVD

4 )

PORT CHARLOTTE, FL 33954

2. Princlpst Pace of Busness

2 Malling Adtress

e/o Jack O, Hackett, E

| 0 O R

Sulle. ApL #, i, Sujte, Al 8, eic.
EMCHECK. HERE IF MAKING CHANGES

99 Nesghit Street

Cily & State Chy & SiMe 4, FEl Number Applied For
Punta Gorda, FL 83-0343957 Nt Applicabi

Zip =T [~ Country T D === Country T T e o e e - TR 'Sﬂ:?ﬁ'na'cﬁﬁanu""
33950 B. Ceitficetio of Status Desired [ Requirad

6, fare uwmmwumnﬂuw 7. mmmmnumn-lagmm )
=T o TR - Nlm R e e — - = —————— _— - [ S—

SCUTT SAMUEL W
1049 HARBOUR CAPE PLACE
PUNTA GORDA, FL 33993

Jack 0. Hackett.ll

Streel Address (PO, Box Mumber 19 Not AOGoptabis)
r

Gy

FL

——Punta Corda.

Zip Code

—330 50

8, The above named enlity submils this
the obligations of

for the purpose of changing It regiased office of registered agent, or both, in the State of Flonda. | am famiter wih, and accepl

J’/ 3 /ﬁ 3

SIGNATURE Tack O, HAckett T1T

] - gl sgsos ancl e 4 apydicalde DIOTE: Aupsiat A i "

% ; 9: Election Campaign Francing” ~ $5.00 My Bo
Fbo AT Trust Fund Gontzibution, E] Adood o Fees -
i, o . v N 3}
10 OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OF FIGERS AN CHRECTORS TN 19 _
me P O Deier e D/P Klcrange  [Jadston g
NANE . | SCOTT, SAMUEL W LT Scott, Samuel W. =
stefy aoonss | 1049 HARBOUR CAPE PLACE STREEY ADORESS
v | PuNTA GORDA, FL. 33588 | 1049 Harbour Cape Place g
3 a1 ba B Rat = s}
mg vp O beiew ms “;;;;/S/T R Tyetange ] Addien % .
NAME SCOTT, HELEN B - g Helen B
STRE) s0DRESS | 1049 HARBOUR CAPE PLACE s | SCOLE, Helen B,
eivo2p | PUNTA GORDA, FL 33883 ovare | 1049 Harbour Cape Place
P = = oy —Oom- fwme - - Pomta—Cordm,;, - FE—33983— Do O3 Adian- -
NANE NAME - ]
STREE) ADDIESS SIHEET ADDRESS ; .
TeMygy-pT— e e = - _ owamw - - —— — —- —_—— e =

hE D oeex: me Ccange [ Mdditon
NANE o
STREET ADORESS STRER ADDRESS
Aav.5h-2p R Y-S
e . O Deex . nt O Clege ] Addtion
LT 1 . e .. <
STHEEY ADDNESS | - i SYREES ADDRESS
ony-st.oe cav-s1-1p - N
e T Depete MLE Ocenge ] Addkn
WAME NANE
STREEY ADDIESS STAEET ADDRESS
v §- 20 civ-s1.te

12. b hereby cemzum the information suppied with this fiing does not uality ko the exemn!
répon or.g:?pmmal report |9 true m.g acqurite and that my signatur,

Indk:alod on
he corporation or the

TUSIeE STPOWre
chanpod ar on an atiachment with an Address, Wwin gl other like smpowersd.

SIGNATURE:

this repon a3

MGMATURE AMD TYPED OR PRINTEL MAME OF RGNNG OFFICHR OR DIRECTOR

\w\DB

clirechor
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