2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000035163 May 05, 2000 8:00 am

1. Entity Name

LEVEROCK CONSTRUGTION, INC. Secretary of State

05-05-2000 90041 006 ***150.00

Principal Place of Business ' Mailing Address
7005 HARRISBURG RD 7005 HARRISBURG RD
JACKSONVILLE FL 32222 JACKSONVILLE Ft 322224mM1

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numﬁer 59_3249441 Applied For
e Not Applicable

. i —m o I - s L ey e

ap Country Zip Country 5. Certificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

LEVEROCK' STANLEY C JR Street Address (P.O. Box Number is Not Acceptable)

7005 HARRISBURG RD

JACKSONVILLE FL 32222
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

-

SIGNATURE Zog=s - a st e . < et m e
i "ngnatura. w@ﬁr printed @ﬁe of registered agent and I\Mps\iwbla, {NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!N FEE IS $150.00 ! e
Tax filin: requirementgand elects xoydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. s:r'e;“gﬂn%agozal‘r?;ugg’:”c'"g O ﬁ-:’-%q "';Z!ésBe
(See criteria on back) O Make Check Payable to Department of State ! ' ek
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [l change [ Addition
NAME LEVEROCK, STANLEY C JR HAME
streET anoess | 7005 HARRISBURG RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222 CITY-ST-ZIP
e D . O Delete TLE (] change [ Addition
NAME LEVERQCK, STANLEY C SR NAME
streeT aporess | 7005-1 HARRISBURG RD || STREET ADDRESS ;
orv-st-zp T\ JACKSONVILLE'FL'32222 7 © = CRony-size - e R R
TITLE vV O pelete TIMLE [Jchange  [] Addition
NAME LEVERQCK, LINDA S NAME
streer aobress | 7005-1 HARRISBURG RD STREET ADCRESS
CITY-ST-2P JACKSONVILLE FL 32222 CITY-ST-7iP
TITLE ) [ Datete TLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-57-2P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N ) T Delete TITLE [ change ] Addition
NAME B R )
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP . omy-st-zie -~ - S .

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. : .

SIGNATURE: L4540 2 Shiiiley ( Levemck,(ff 2-21-00 aod 77896 sY

IGNATUREPAND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR! Date Daytime Phone #

CR2EG24 (9/99)



