2002 UNIFORM BUSINESS REPORT (UBR) Mar 25FIZI(J)%]2)8.00 am

DOCUMENT #  P98000058584 S : fS
vt ecretary of State
- 5 * ek

LEIGHTON: CONSTRUCTION, INC. 03-23-2002 90194 049 777150.00
Principal Place of Business Mailing Address
P.0. BOX 1668 P.O. BOX 1668
STUART FL 34995 STUART FL 34935
2. Principal Place of Business 3. Mailing Address ”II"II‘ ”I 'IIIH'”' m" "m "m Ilm I”Il mll "II' ‘Im II" m’

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0849277 Not Applicable
" Zi t - — .
SApL o Ry TR e = COUNIYL e s CantifiSite 8 StatE Desired ™ [ —98-7.5. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUR'AND' LEONARD JR Sireet Address (P.0O, Box Number is Not Acceptable)

759 SOUTH FEDERAL HIGHWAY

STE. 303 .

STUART FL 34’994 City . FL Zip Code
8. The abiove naméd entity submits Ihis staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1.
Y
SIGNATURE
Signature, typed or primad nams of registered agsnt and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. P B ) "

9. This corporation is gligible to satisfy its Intangisle FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution 0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE 2 O petete 3 D ohange [T Additien
NAME LEIGHTON, JOHN S il NAME

STREET ADDRESS | 9330 SW ESTELLA TERR. STHEET ADDRESS

CITY-ST-Z1P PANAMA C"'Y FL 34990 GITY-3T-2IF

TMLE O pelete TITLE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIW-SI:;lf R . ) e e Il C]TY-S]vZIP‘ N i o . s i

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CITY-ST-2IP

TILE ) . 7 Delete TILE [Jchange [ Additign

NAME TN NAME

STREETADDRESS |~ ™ °" * 7 e STREET ADDRESS

CITY-ST-ZIP = CITY-57-2IP

TITLE [ petste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-8T-2IP

TITLE ] Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-8T-72IP

13. | hereby certify thal the information supplied with this fling does not lify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accura that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed of on an attachment with an address, with all o owered

C . f”:-g\.'/-\‘\“,n VLS s _.\\

SIGNATURE: __* U*?’ 7‘7‘ NN /l&/of S4/-2£3- 3244
) N " B SIGNATURE AND TYPED R PR NAl SIGNING OFFICER OR DIRECTCOR Date Daytime Phane #

[ o

CR2EQ34 (9/01)



