~.

2. Principal Place of Busingss ng Address
jﬁ&&i&ﬁfw% /6//0/ % 75 ﬁ)@mﬂt/@’

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

DOCUMENT # P96000076521 ecretary of State

1. Entity Name 04-21-2003 90534 008 ***150.00

LEIDECKER, INC.

Principal Place of Business Mailing Address

2150 SADLER ROAD 2150 SADLER ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

AR R AU A

S”“e;\pb#' ‘37' K Suite, Apt/# 2‘“ '/ /« %CHECK HERE IF MAKING CHANGES

City & State ty & State 4, FE! Number Applied For
/‘?’ﬁf_l/ﬂ/uﬂ/f M /36140 Aﬁ /-;Wﬂéﬂ/ﬁ L ;/- _ 59—3397317 Not Applicable

Cein 2 " Countr T h dition:
jz é 34/ %SS/}L{, _§2Cﬁ gq/ %Jsﬁw 5. Certificate of Status Dasired O geselgesqtﬁ?:dt onil
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reqistered Agent
Name
ALVAREZ, ALEXA K Street Address (P.C. Box Number is Not Acceptable)
ALVAREZ & PAIGE
308 1/2 CENTRE STREET
FERNANDINA BEACHL 32034 Ciy FL | 20 Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent.

4 s b " / 0 = I e j g - . ’
“SIGNATURE —a” iz /7“;/ U . 1”’"(: /& it "//ﬁ‘/tﬂ RV, 5(1‘4 AE
- . Signature, typad or printed- neﬁe of regiztered agent and ttle if applicable {NOTE: R{gisle’red(i\gent signatura requiced when reinstating) DATE / / '/
FILE NOW!!I! FEE IS $150.00 ) N )
, X 9. Election Campaign Financing $5.00 may Bo
_ After May 1, 2003 Fee will be §550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
i [ ) OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
*|. TITLE ] D ] 7 oetete TITLE /27 ﬁl /V /VC /f I'EI/Change 7] Addition
- LEIDECKER, NANCY E NAvE g "? P /
sTREeT aconess | 2150 SADLER ROAD STREET ADDRESS éf ﬁjﬂ- L/
orv-sT-2» | FERNANDINA BEACH FL 32034 onvseze | g ,,;—/ a ;] K dm, 32039
TITLE [ Delete TITLE | Chane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 219 s . - e e = m CITY-ST-2P .« . e -
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
TITLE [ Deletz TITLE [ClChange [ Acdition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF e CITY-$T-2IP ]
TILE ‘ ] peete TILE . . [JChange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
_ CTY-51-2P . CITY-51-2IP

Y2l hereby certlfy that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wnE an address, with all other like empowered.

SIGNATURE: ___SAG/0P s I zz%pﬁ*my [Slykz  Goy 2726157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR alﬂ Daytima Phoneg #

CR2E034 (10/02)



