2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066428 Mar 02, 2000 8:00 am
1. Entity Name
J. LEARD CONSTRUCTION, INC. Secretary of State
03-02-2000 90193 009 ***150.00
Principal Place of Business ) Mailing Address
4440 SE 53RD AVE 4440 SE 53R0 AVE
OCALA FL 34480 QCALA FL 34480-7425 L AT R
¢ s T AT
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & Slate Clty & State 4. FEI Number Applied For
59—3474082 Not Applicable
Zip Couniry 2p Country 5. Ceniticate of Status Desired O $8‘75 A_dditional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT Name ’
LEAHD! JOHN P Sireet Address (P.O. Box NumSer is Not Acceplabie)
4440 SE 53RD AVE
OCALA FL 34480
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida

SIGNATURE

Signaturs, 1ypad of panted name of registerad agent and title If applicable. (NOTE: Registered Agent signalura requirad when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
- 10. El Carn, Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign Hnancing 0 $5.00 may Bo
b ’ Trust Fund Contribution. Added to Fees
{See criteria cn back) O WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVDS O pelete TinE [ Change [ Addition
NAME LEARD, JOHN NAME
sTReeT ADDRESS | 24 ALMOND TRAIL STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-5T-2IP
e TCMD 1 Delele TITLE [ change [ Acdition
NAME LEARD, JOHN NAME
streer a0oress | 24 ALMOND TRAIL STREET ADDRESS
CITY-S8T-2IP OCALA FL 34472 CITY-$T-21P
TILE [T elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-$T-2P
TITLE O pelsté TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shalt have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wgh an resgy, with all other like empowered.
|« 27-00 35 2621 1biC

SIG NATURE : \ OFFICER OR DIRECTOR b i Frene !

CR2E034 (9/99)



