SIGNATURE:

FILED 2
2003 FOR PROFIT CORPORATION 3
. 4
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ;
DOCUMENT #  P95000039528 ecretary of State
1. Entity Name 04-07-2003 90111 012 ***150.00
LEOMBRUNO CONSTRUCTION, INC.
Principal Place of Business Mailing Address ‘:I
1010 PINE ST 110 PINE ST 2
APQOPKA FL 32703 APOPKA FL 32703 H
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3315132 Not Applicable
i Zi Count it
Zip Country P Ly 5. Certificate of Status Desired ] $8.75 Additional
— . ST emgTm ot D e P i i i i e e - —.Fee.Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent
Narne
LEOMBRUNO' DARRIN J Street Address (P.O. Box Number is Not Acceptable)
1010 PINE ST
APOPKA FL 32703
City Zip Code
8. The above named ghntiy j # the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of fegiglered agent. - ’
= - A o/
SIGNATURE 2/ ? Ooiteed JPLS - /2 25
(NOTE: Registered Agent signature required when reingtating) DATE
RLE NOW!!! FEE IS $150.00 C o .
After May 1, 2003 Fee will be $550.00 - s unGeon 0 O 00 My Be
Make Check (Payabie to Florida Department of State
10,0 * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, ;- - | PD - 2 Delete TILE [ change [ Addition _%
HAME LEOMBRUNQO, DARRIN J NAME ' 2
streeT aporess | 1010 PINES ST STREET ADDRESS 3
cry-sr-ze .| APOPKA FL CiTY-ST-2P <
ol
TME -1 V8D , O Detete e (3 Shange ] Acditon | &
NAME LEOMBRUNO, KARA V HAME
streeT #0DRESS | 1010 PINE ST STREET ADDRESS
CITY-ST-2P APOPKA FL - CITY-ST-2IP
TITLE o ' - ’ T Ooeee - @ e T o7 T "Ochange [ Addition | ~
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIvY-51-ZP
TITLE O pelstz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (1 Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the infermatigp~supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supp}émental report is true 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 receiyer of trustee empowereghlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11
changed, or on an attachmep an addresg, with gif other likegmpowered. ™~
‘ SR U ' {
N AN N/, 2/)3 WJZ? - ¢
I

— 4
f SIGNATURE AND TYPFD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




