. __________________________|
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am
DOCUMENT # P97000016650 Secretary of State
1. Enlity Name 02-03-2003 90080 034 ***150.00
LEEGER DANIELS & CO., INC.
Principal Place of Business Mailing Address
1212 SE. 15 ST 1212 SE. 15 8T JUVLUVAY
CAPE CORAL FL 33930 CAPE CORAL FL 32990
2. Prinoipal Place of Busness 3. Mailng Address H“"m H”II“ ‘"H m"m“ “l IIII'“I" |ml IMI. m" “" '"’
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 755 Applied For
' 65-0731 Not Applicable
Zip CE@‘IV—. - - oo o COUNY e e -5 Certificate of StatUs Dasiréd — —[:]"h:$8'75"dfddm°"a‘ .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEEGER, RODNEY C Street Address (P.O. Box Number is Not Acceptable)
- reel ress (P.O. Box Number is Not Acceptable;
1212 SE 15TH ST
CAPE CORAL FL 33990
City FL Zip Cede
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and [itle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
:"‘3 FILE NOW!! FEE IS $150.00 .
) 9. Election C ign Fi i
At ey 1,200 e il b $550.0 oSS o 3500 e e
«| Make Check Payable to Florida Department of State '
110 OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 4] [ elets TIME Ol Change (] Addiion | &
NAME LEEGER, RODNEY C HAME 8
sTreeT aporess | 1212 SE. 15 8T STREET ADDRESS 3
orv-st-ze | CAPE CORAL FL 33990 oITY-ST-2P g
TLE O nelete TITLE O change  [C] Addition % )
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T e e e CITY-8T-ZP | . _ e . .
TIMLE £ Defete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2ip
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [T pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort 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 ihe carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
ith an address, with all other like empowered.

GNBTURE RiP)elleEnaor

/-28-03 239 - 4580737

/ SIGNATURE ANLJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




