2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #  P98000058584

1. Entity Name

LEIGHTON CONSTRUCTION, INC.

Secretary of State

(03-12-2003 90128 023 ***150.00

Principal Place of Business
P.0. BOX 1668
STUART FL 34995

L

Mailing Address
P.0. BOX 1668
STUART FL 34935

2. Principal Place of Business 3. Mailing Address

A

" Suile, Apt #, etg. T e = 5uile, Aptad Ble e =

e e —Q‘HLE_CK‘HER'E.IE_MAKII:J_QME_ST ——
City & State City & State 4. FEI Number 5 OB 4 Applied For
6 9277 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired o - $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RUTLAND, LEONARD JR

759 SOUTH FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

STE. 303
STUART FL 34994

City

Zip Code

FL

8. The abgve named entity subrnits this stat
Ihe obligations of registered agent.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
.. Signature, typed or printed name of registered agant and titls if applicabie. (NOTE: Registared Agent signature requited when rainstating) DATE
[ T e R N GWH RE E=15-5$160.00xmemn—m— — ioh SN May B
. Elect am N Francg———— -
After May 1, 2003 Fee wilf be $550.00 ° Tr:?:t lg:ni Coz?:?bution fgj..g?o Fiif °
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
e P 7 Deiete T ' Wewange Addirion] &
N LEIGHTON, JOHN S I NaME teghton , Jobn S, 70T S
STREET AoRess | 2330 SW ESTELLA TERR. STREETADDRESS | R 93/ S b, BRliGaTe0 Lr 4y 3
om-sr-ze [ PANAMA CITY FL 34990 CTY-ST-ziP From <, Ty ~  3ygsp ‘A,CJ’
TITLE (7 Detete TITLE [Jchange  [J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2IP ‘
T (7 Detete ut: O3 Change  [J Acaition |
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2IP CITY-ST-2IP T
O Deete e Octange  [J cditon | |
. R _NAME I PR -
- STREET ADDRESS
CITY-ST-2IP
[ Delete TITLE [ Change [T Addition
NAME
STREET ADDRESS
' CITY-5T-2IP
[ Delete TITLE (3 change [ Addition
NAME
STREET ADDRESS
CITY-S1-21P
“that the information supplied with this filing does pe quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
3 réport or supplemental report is true and acgefate/and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
N o the receiver or trustes empowered 10 g%

1 attachment with an address, with-alrs & empowerad.
_ SIGNATUAE e

g this report as required by Chapter 607,

Florida Statutes: and that my name appears in Block 10 or Black 11 if

772-273.326%

SIGNATURE ANDUYEESS

13

oy , /M .f/b/’”}

Date Daytime Phone ¥



