- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

1A A |

v

DOCUMENT #  P94000035163 . Secretary of State
1. Entity Name 02-10-2003 90168 008 ***150.00
LEVEROCK CONSTRUCTION, INC.
Principal Place of Business Maiiing Address
7005 HARRISBURG RD 7005 HARRISBURG RD
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
N — AN KON
Suile, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
- City & Slate e e - ~ ] - Cily&State-~ - - . - L SFEI NumbBer ™ s sS——=] I Applied For ”
59—3249441 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | ?i'gesql‘:?:;”ma'
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 @
d 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 Flarida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE Signatu_r"a.‘:h{psd or printed narme of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
& After May'1, 2003 Fee will be $550.00 . % st hund Gt O 2900 ay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TTLE D ] Defste TMLE D / P M Chenge %] Addition
NAME LEVEROCK, STANLEYC JR | NAME LLEVEROCK , STANLEY C. 1R,
streeT aooress | 7005 HARRISBURG RD STREET ADDRESS
7005 HArRishirg Road
CITY-ST-21P JACKSONVILLE FL 32222 cry-51-2p Yaeksonyll ﬂq.. L 3 2ARA
TITLE v 1 Defete TITLE v / q Btfhange  [J Addition
NAME LEVEROCK, MACHELLE K NAME ) LEVEROCK MACHELLE L.
seeeT A0DRESS § 7005 HARRISBURGRD ... . . . . STREET ADDRESS _ .M"eh '“"Hl e a2 < bur gade—- -
CITy-51- 2P JACKSONVILLE FL 32222 CITY-§T-2IP J f' Hla ! l_ﬁ_ 33222~
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ~
TLE [ elete TITLE . [J Change ] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-ZiP
TILE [J Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITy-st-21P

12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver Or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.,

changed, oron an\%m with an address, with /
SIGNATURE: O FI L1 24 r P17,

A e i
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Caytime Phone #

CR2E034 (10/02)




