2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S92665
17 Eniy Name Secretary of State
LEELCO, INC. 05-21-2002 91133 014 ***150.00
Principal Place of Business Mailing Address
900 CSERY BLVD ‘PO BOX 11508
#03 JAGKSONVILLE FL 32239
JACKSONVILLE ‘FL 32211- us ' .
b RTINS BE R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

59—3091 193 Not Applicable
Zp oLl A _,90“.”?” e - Zip s - Sounry -~ i- 5~Certificate of Status Desired™ - -[T]—" $8.75 Additional. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUTHER, BAXTER E.
900 CESERY BLVD.

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

# 103

JACKSONVILLE FL 32211 City FL [ e Code

]
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGN‘;)TURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature re'quirad when reinstating) DATE
9. This corporation Is eligible io salisfy its Intangitle FILE NOW1!! FEE IS $150.00 . — )
Tax fil'\ngrequ'\rementgand elects tcydo so. ° After May 1, 2002 Fee will be $550.00 10- 1E.Iectltén C(‘jaglpalgg Ernancung O §5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund oniribution. dded to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

s P 7 Delete TITLE [ Change [ Addition
NAME LUTHER, BAXTER E. NAME

street aporess | 8209 FT CAROLINE RD STREET ADDRESS

cv-st-ze | JACKSONVILLE FL CIFY-ST-21P

TITLE VP [ petete TITLE [ Change [ Addition
NAME BRANCH, GWEN LUTHER NAME

street ADDRESS | 6114 KELLOW DR $TREET ADDRESS
Jorv-st.ze | JACKSONVILEE FL. e e QSOvsTER
TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE R [ oelete TITLE (J Change [ Addition
NAME a ‘ NAME

STRECT ADDRESS ) Co N stReeT AvDRESS

CITY-ST-2P ’ CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TINLE ] Delete TITLE : [ change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby centify that the information suppiied with this filing does not quality for the exemption stated in Section 116.07(3Xi), Florida Statutes. | further certify that the information
“*indicated on thisireport or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporationor the receiver or irustee empowered to execute #sJeport as required by Chapter 807, Flarida Statutes: and that my name ears in& k 11 or Block 12 if
: 73 ARt

..changed, or on al attaghment with an gddress, with all other like gmpows

siciatureN_Z Rl o N R egeler £ Ao Hl00fon

RED OR PRINTED NATIE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone ¥

|
3

May 21, 2002 8:00 am?

]

-
-~

CR2E034 (9/01)




