}
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084257

1. Entity Name

LARRY LEIGHTON SALES, INC.

l

i

Principal Place of Business

11366 WEEDEN ISLAND WAY
JACKSONWILLE FL 32225

Mailing Address

11366 WEEDEN ISLAND WAY
JACKSONVILLE FL 322234800

i

2. Principal Place of Business

12223 Lashbrook Ct.

3. Mailing Address
12223 Lashbrock Ct.

AV

|

Suite, Apt. #, efc.

Suite, Apt. #, etc.

|

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90106 047 ***150.00

IR

DO NCT WRITE IN THIS SPACE

Jacksonville, FL Jacksonville, FL "I 59-3344355 e emionDs
32223-4800 Duval 12323-4800 | Duwad 5. Corifcateof s Desres (] §8-73 Addtona
_- 6. Name and Address of Current Reglsien:ad Agemt __.__ . |- —>— w—_ 7. Name and Address of New Registered Agent -
' Name
EAKIN. PAUL M t‘ Street Address (P.O. Box Number is Mol Acceptable)
599 ATLANTIC BOULEVARD, SUITE 4 |
ATLANTIC BEACH FL 32233 {
| City FL Zip Code
i

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢

Sigrature, typed or printed name of registered agent and titls It apgilicable.
!

(KOTE: Regrstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 ¢o so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e OPST i O Dee TE (X Change [} Addition
NAME LEIGHTON, LARRY . NAME

staeeT aooness | 11366 WEEDEN ISLAND WAY | sreeranoress | 12223 Lashbrook Ct.

av-si-2k | JACKSONVILLE FL 32295 i LTy 512 Jacksonville, FL 32223-4800

e o0 e TITLE []change [ Addition
NAVE L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-57-2P

RLE | Eosete TMLE (Tichange [ Addition
NAME ‘ NAME

STREET ADGRESS ‘ STREET ADDRESS

CITY-ST-ZP | LT -51-ZP

TMLE | O oelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

TILE I O owie TILE (O change [T Addition
HAME i NAME

STREET ADDRESS ! STREET ADDRESS

LTt -S1-21F ﬂ CiTe-51-2F

TITLE " O pelste TITLE O crange [ Addition
NAME i NAME

STREET ADDRESS 1 STREET ADDRESS

CHTY-ST- 2P | CITY-ST-21P

13. | heraby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reges wequrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation i & 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

SIGNATURE:

D AG-GO

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie

Daytime Phone #

CR2E034 (9/99)



