| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000065121 Secretary of State
1. Entity Name 01-21-2003 90500 004 ***150.00
LEEPER-HARRIS, INC.,
Principal Place of Business Mailing Address
123 DOUGLAS ST 123 DOUGLAS ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 )
2. Principal Place of Busiﬁeas 3. Mailing Address ”Imm ”I mll I”” "‘u"m "m "”"'m lnmml "“ml”ll’
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- B - . e — 59'3329764 N _ |Net Applicable
Zip Country Zip Country 5. Certificate 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
KOLOD!NSKY RICK L Street Address (P.C. Box Number is Not Acceptable)
707 E. 3RD AVE :
NEW SMYRNA BEACH FL 32169
s P City FL | Z¢ Code

B 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 Dbjlgauons of registered agent.

u k"

SIGNATURE_ SIS
[ i_'_ PR Signatu:e, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whe= reinstating) DATE
TR - .
* *  FILE NOW!! FEE IS $150.00 ] R ;
" 9, Election Cam Financin

K Aft&r May 1, 2003 Fee will be $550.00 Trjgl |Fund Co?:ir?bnuti:: $ O ii-gi?on;l:isa ¢
Make Check Payable to Florida Departmenl of State
10, . OFFICERS AND DIRECTORS F1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE f/ . - mhange 7] Addition
Wt JHARRIS, EDWARD N e JEANIE HARRSS
STREET ADDRESS 123 DOUGLAS - smeeraoneess | [ 2.3 DeU&LAS ST
o-sT-2¢ |NEW SMYRNA BEACH FL 32168 st | NEIN_ CyRNA 160-} FL 321¢8
e T O Delete e [ Change [ Adition
haue HARRIS, EDWARD N. Nt '
STREET ADDRESS |129 DOUGLAS _ . _ . - STREETADDRESS | o o N
orvsTZe  INEW SMYRNA BCH FL 32168 ' Jomsrer ' )
TINE M [ peleta TITLE {J Change [ Addition
e MARTIN, MEGHAN Nk
STREET ADDRESS 719 PHYLLIS AVE STREET ADDRESS
STY-sT2°  INEW SMYRNA BEACH FL 32188 an-$1-2¢
TrLe O pelete TLE [ Changa ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TimE - [T pelete TITLE ) .. — o [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P *

12. | hereby certify that the information supplied with this mln does nat qualify for the exemption stated in Section 119.07(3)ii), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowere /
SIGNATURE: SN @%?’Zl;!@ [—/7-43 c/a,e. //32

SIGNATURE rND&ED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone 4

PRIV JAV V)

ny

CRZEQ34 (10/02)



