R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000075835

LEON SMITH GRADING AND LAND CLEARING, INC.

Principal Place of Business

10630 HARRIS LOOP
HUYDSON FL 34667

Mailing Address

10630 HARRIS LOOP
HUDSON FL 34867

2. Principal Plac:f of Business

15013 Ceamatn 0D

T

3. Mailing Address

15103 ConpgAUR

Re

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

May 15,2002 8:00 am
Secretary of State

05-15-2002 90096 015 ***150.00

TR

City & Stale
Brooysuii g

4. FEI Number

Applied For

WLE 26-2131941

City & State
Ppobrsv

Not Applicable

Zip Country Zip Country ” , $8.75 Additional
‘:L_ . ‘-\EMM DO % |4__ 5. Cerificate of Status Desired O Fee Required
' " 7776, Name and Address of Current Registerad’Agent™ " — "~ "~ v 7T 7 7 == 7 Name and Address of New Reglstered*Agent =~ = ™ & 7w

Namne

SMITH, LEON Street Address {P.0. Box Number is Not Acceptable}

10630 HARRIS LOOP

HUDSON FL 34667
City FL Zip Code

nt for the perpgse of changing its registered office or registered agent, or both, in the State of Florida.

yped or printed nagle

Gistered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligicle to satisty its Intangible
Tax #ling requirement and elects to do so.
- N .
(See criteria on back) n

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will b $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME % D [T Delete TITLE [Jchange  [J Addition
NAME SMITH, LEON G NAME

STREET ADDRESS | 15173 CENTRALIA RD. <J| STREET ADDRESS

CITY-8T-2IP BROOKSVILLE FL 34614 CITY-ST-ZIP

TITLE T pefete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TIE T ha .o "Ooeete ™ ~ f e TTmTeEET e e - [ Ghange™ [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP .

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-8T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

of the corporation or the 1
changed, or on an a]

13. | hereby certify that the information supplied with this filing dg6
indicated on this report or supplemeantal report is true and A

ot qualify for the exernption stated in Section 119.07(3)(1), Floride Statutes. | furthar certify thal
4rate and ihat my signature shall have the same legal effect as if made under cath: that |

t the information

am an officer or director
g exEcute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-¥02 353489

SIGNATUR

Date

Daytime Phone #

LYV

CR2EQ34 (9/01)




