' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17,2003 8:00 am §

DOCUMENT # P96000015807 Secretary of State

1. Entity Name 03-17-2003 90102 046 ***150.00
PERRY & LEIGHTY, INC.

Principal Place of Business Mailing Address
1220 § WICKHAM ROAD 1220 § WICKHAM ROAD
MELBCURNE FL 32904 MELBOURNE FL 32904
2. Principal Place Of Business 3. Mailmg Address “lln"] "l ll"l m" |||” I|m |Im I|‘|I “ll‘ INll lll” ||||I 1||| 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59—3395732 Not Applicable
Zip Couniry . Zip Country 5, Gerlificate of Status Desired 0O $8.75 additional
1 e . S N - . st = = - . ... — [Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE'GHTY’ DALE T Street Address (F.O. Box Number is Mot Acceplable)
1220 § WICKHAM ROAD
MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpos of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsl

ered agent.
SIGNATURE % e :L/ f Dale Leiahty (-0

Signature, typealor printad name of registered agent and fitte if applicable. {NOTE: Registered stgénl ssgniture required when reinstating) = DATE

AﬂF";f N?‘gé;!d‘;EE Iilﬂsosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, . Fee witl be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1D [ Delete TITLE (1 Change . [ Addition_
NAME LEIGHTY, DALE T HAME
m sTeeeT A00RESS | 6680 FLAMINGO ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CiTY-ST-2P
g D O petete TILE [J Change (] Addition
NAME PERRY, DILLARD R NAME
STREET ADDRESS | 8371 SYLVAN DRIVE STREET ADDRESS
CITY-87-2IP MELBOURNE FL 32904 ) ) CITY-3T-2IF
TITLE [ celete TITLE ’ ’ B ’ Ol change [0 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ palete TITLE [ Change [ Additicn
NAME NAME R T
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addr: ith all other likg mpcwered:'
/ODa\e Leiakty 303 32 723 3707

= :f FICER 3 DIFECTOR [ Date Daytime Phone #

SIGNATURE:

AY  RPRPFLD

CR2E034 (10/02)



