H

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

'DOCUMENT # P93000048980

ecretary of State
1. Entity Name 04-25-2003 90307 034 ***150.00

LEYDON CO., INC.

Principal Place of Business Mailing Address
12400 PLACIDA RD 124 S.W. ADAMS. SUITE 560
PLACIDA FL 33946 PEQRIA (L 61602
Suite. Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0337332 Not Applicable

Zi t Zi Countr: iti
P Couniry P 4 5. Certificate of Status Desired a0 $8.75 Additional
Fee Required
6. Name and Address of Currer\t Registered Agent 3 7. Name and Address of New Flegtstered Agent
ST T T - -7 ’ ’ = ‘| Name -~ T h

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) -
‘ )
At May 1, 2005 Foo il b $550.00 D oo 3500 wevse
Make Check Payable to Florida Department of State
10.%, QFFICERS AND DIRECTORS l 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE . [ Chenge [ Addition
NAME MIRZA, JEROME NAME
smeer aooress | 705 E. WASHINGTON ST. STREET ADDRESS
arv-sr-ze [ BLOOMINGTON [L 61701 CITY-ST-2IP
TILE ) i [ Delete TITLE [ Change [ Addition
NAME -] - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] . e . O oelete . _ || TnE [ change [ Addition
NAME T NAME ToT T : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delele TITLE [ Change [ Aadition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE . O delete THLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-71P
TITLE ‘ 1 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP

re-information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Bport dr supplemental report is tiye and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporalion or the feceiver or trustee emptwdred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrnent with an addregs, with gll other jike empowered.

SIGNATUR SNATUTE REQUIRER . me  mirzA d vs_03

ATURE AND TYAED 9R P}\M‘Eo NA‘?’?‘MG OFFICER OR DIRECTORA Date Daylime Phone #

LLGGLN)

o

CR2E034 (10/02)



