FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # P96000081829 ecretary of State
1. Entity Name 04-14-2003 90336 047 ***150.00
LECLAIR IMPORT EXPORT CO. INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1132 POST QFFICE BOX 1132
BOCA GRANDE FL 33321 BOCA GRANDE FL 33921 .
N I WA CEAT A MEIAERR UM
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650750869 Not Appiicable
Zip C()unlry , _le . Country_ .| s._Centficate of Status Desired. . [I.. .. $8.75__Alddit§_ongl
J e L | T i R S T e T e T Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECLAIR, A P -
Street Address (P.O. Box Number is Not Acceptable}
1632 JEAN LATITTE DR
BOCA GRANDE FL 33921
City FL Zip Code

. 8. 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
1he obligations of registered agent.

[
SIGNATURE
Signature, typed or primed narme of registered agent and title if applicabla. {NOTE: Registered Agant signalture required when renslating) DATE
FILE NOW!! FEE IS $150.00 . o
. . Ei c F
After May 1, 2003 Fee will be $550.00 3 e ppalgn Fnanding - fg;%qo"g?;sse
Make Check Payable to Florida Department of State |’ '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITE [ Change ] Addition
NAME LECLAIR, AP NAME
streer aoress | 1632 JEAN LAFITTE DR. STREET ADDRESS
orv-st-ze | BOCA GRANDE FL 33821 CITY-ST- 2P
TTLE O petete TILE O Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-S7-2IP oo
WILE - ) “DOodete  fme  ~{ — 7 T T T T [Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY - ST-21P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TIME 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P GITY-ST-2P

12. | hereby certify thatghe information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver of tgustes ampowgred to execykethis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ] mpowered

SIGNATURE: f’ U Q@DA P[ 29 A /:Q %/, b3 Ofy Grde)

SIGNATURE AMJTVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

?

CR2E034 (10/02)



