2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 01-31-2003 90138 039 ***150.00
PETE LEONARD INSURANCE, INC.
Principal Place of Business Mailing Address
1927 ROGERO RD 1927 ROGERQ RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
i
Suite, Apt. #, sto. ) Suite, ApL. ¥, eto. ) [J CHECK HERE IF MAKING CHANGES |
City & State City & State . 4. FEI Number . Applied For
59—3319101 Not Applicable
Zi Count Zi n i
P ountry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREBLE, DEAN Street Adgress (F.O. Box Number is Nol Acceplable)
ress (F.O, BOxX Numper I1s C!
2404 ROGERC RD
JACKSONVILLE FL 32211
.
‘ City . Zip Code
; N FL
8. The.ahove 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 obhganons of registered agent. J;
SIGNATURE -
H Signalure‘ typed or printed magem and 1itle if applicable. {MOTE: Registered Agent signature required when reinstatiog) DATE
Ca ~
U1 é gg) ,
= F l.s $5' 0.60 W e : y "|- 9. Election Campaign Financing ™ - $5.00 may Be
. e — Trust Fund Contribution. O Added to Fees
Mal j n-or-otate
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - |DP 1 Defete TITLE O Change [ Additicn
NAME - LEONARD, PETE NAME
street aponess | 1927 ROGERQURD - STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2IP
TIiLE DVS O pelete TILE [ Change [ Addilion
NAME LEONARD, JOYCE NAME
streer anoress | 1927 ROGERO RD STREET ADOAESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME 3 i
STREET ADDRESS STREET ADDRESS H o
CITY-ST-2IF CiTY-5T-ZIP
TILE O pelete TITLE [ change [ Adaition
L ) NAME X - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE {JChangg ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-81-21P ' ]
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj acjiress, wnh all cther like empowere:
SIGNATURE: ' ﬁ(P le. lenNm{D\ /&7/33 ( Qo8] 477~ 794 €
SIGNATURE AND TYPED OR PRINTED NAME OF Emmna OFFICER OR BIRECTOR Dat s Caytife Phone #



