: - FILED R
2002 UNIFORM BUSINESS REPORT (UBRY) S
. :
DOCUMENT # 42794 Mar 18, 2002 8:00 am 3
17 Bty Name Secretary of State
LEBLANC PAINTING, INC. . 03-18-2002 90061 002 ***150.00 '
Principal Place of Business Mailing Address
1701 W. BURKE ST. 1704 W. BURKE ST.
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address || I I r .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3066248 Not Applicable
i C t i 1 i
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" ‘6. Nameand Address of Current Registered-Agent -~ -~ e e -- 7. Name and Address of New Registiered Agent - - R
Name
LEBLANC, ANDRE Street Address (P.O. Box Number is Not Acceptable)
3023 W. PATTERSON ST.
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tilla it applicabie (NOTE: Repistered Agsnt signature required when reinstating) DATE
9, ¥hisfle_¢)rporati9n is thgibls tc: se:tistiy(ijts Ir:)tangib\e an FI:AE N:J\;\I!l!2 I;EE IS"|$b1 50.00 10. Election Campaign Financing  —  =$5,00 May Bo |~
axiing rgquwemen anc eiects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ crange [ Addition | &
HAME LEBLANC, ANDRE NAWE 3
sTreeT avDREss 17310 N DARBY ROAD STREET ADDRESS §
CITY-ST-7IP LUTZ FL 33549 CITY-ST-2IP w
0 3 o
mme STD [ Deete TIILE aTd) . W) Chenge [ Addion | &5
v LEBLANC, LORI v LeB\ave, Lev
sTREET ADDRESS | 1731 N DARBY ROAD STREET AUDRESS | ] 7 3 0 N . mré 1 & .
cmv-st-zr |LUTZ FL 33549 CITY-ST-2P it rL R3£¢4Q
TITLE, —|WPB_. _ o ) ) Delete TITLE ot - (O Change [ Additin
NAME DUNCAN, LUTHER R | LU - : S
STREET ADDRESS 2107 E ELL[O'IT AVE STREET ADDRESS
CITY-ST1-ZiP TAMPA F|_ 33610 CiTY-ST-2IP
TILE T Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-21IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21IP CITY-8T-2P
MLE I oslete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.
N ,.\‘”-s":‘;r;-%“' SRV R e 3/6 OQ
SIGNATURE: DY AWE I €Y DY (b =D
SGAATURE AND TYPED OR PRINTES'NAME OF STGRING OFFICER OR DIRECTOR T T Dae Daytime Phone #




