* 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000036549 May 02, 2001 8:00 am
B e Secretary of State

U.S. LEADER CONSTRUCTION CORP. D001 S 027 =150 00
Principal Place of Businass Majling Address
9439 FOREST CITY RD. 9439 FOREST CITY RD.
ALTAMONTE SPRINGS FL 32714-1512 . ALTAMONTE SPRINGS FL 327141512
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-3440496 Applied For
' Not Applicable
Zip Counitry Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARTMAN’ JAMES A Street Address (P.0. Box Number is Nol Acceptable)
9439 FOREST CITY RD.
ALTAMONTE SPRINGS FL 32714-1512
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 Siate of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agenl signature requirest when reinstating} DATE
; ion is eliai isfy | i ]
9. ‘TrzlfiﬁgrporalIQn is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘{ $150.00 10. Election Campaign Finarcing $5.00 May Be
ing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
i . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TmE PD O Delete TLE K] change [ Addition | &
NAME CARSON, KEITH NAME 2
STREET ADDRESS | 10311 ORANGEWOOD BLVD strestanoress | 9439 FOREST CITY ROAD 3
CiTY-87-2Ip ORLANDO FL 32821 CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 @
TILE sD O Delete TMLE Change [ Adaition T
NAME HARTMAN, JAMES A NAME 9439 FOREST CITY ROAD
sTReeT a00RESS | 10311 QRANGEWOOD BLVD STREETADDRESS 1 AL TAMONTE SPRINGS, FL 32714
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-21P
TITLE O belet TITLE (] change  {] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-2IP
TITLE O belete TILE G change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-21P
TMLE 7 petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T-71P CITY-ST-2P
13. | hereby certify that the information suaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppigx g rue and acewate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporaticn or the receive wypawered to executmthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment J . with all other like erfhpowered.
SIGNATURE: ‘ 240, 407-445-7235
SIGNATU\E BND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datg Daytima Fhona #

N



