o
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

r of State
DOCUMENT #  P92000008442 Secretary
1. Entity Name 01-14-2003 90071 009 ***150.00
LEON REALTY, INC.
Principal Place of Business Mailing Address
217 JOHN KNOX RD PO BOX 4288
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
- . A0 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

. 59'3209419 Not Applicable
Zlp Country i Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
MName

BUFORD, A L Street Address (P.C. Box Number is Not Acceptable)

217 JOHN KNOX RD

TALLAHASSEE FL 32303

City FL Zip Code

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

il
" SIGNATURE
. Signature, typed or printad name of registered agent and litla if applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
A FILE NOW!!! FEE IS $150.00 . o
Y | 9. Election Cal Fi
After May 1, 2003 Fee will be $550.00 Tt Fun Coptouton. |+ (1 S0 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE DP [J pelete TITLE [ Change [ Addition
NAME BUFORD, ALBERT L JR NAME
street anoRess | 217 JOHN KNOX RD STREET ADDAESS
CITY-ST-2P TALLAHASSEE FL CITY-§7- 21
TIMLE DST [ Delete TILE [ change [ Addltion
NAME BUFORD, A LEWIS Il NAME
staeer ADCRESS | 217 JOHN KNOX RD STREET AODRESS
crv-st-2p | TALLAHASSEE FL 32303 , CITY-ST-2IP
TILE VP X elete TILE T ’ T T T Dchange [ Addition
NAME AUSLEY, DANIEL M NAME
STREET ADDRESS | 217 JOHN KNOX RD. STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL 32303 GiTY-$T-2P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TMLE (7 Change [ Acdition
NAME NAE
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify that the infoumation supplied with this filing does notgqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of/Suppl a 3 pnd gt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceivi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
: i R Rree-

o e coporslon o e 3 -903  g5h-385 4 363

m@ncsr /a DIRECTOR Date Daytime Phane #

SIGNATURE:

AY 9EsH00

CR2E034 (10/02)




