2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # S92665 ecretary of State
1. Entity Name 04-11-2003 90148 038 ***150.00
LEELCO, INC.
Principal Place of Business Mailing Address
900 CSERY BLVD PO BOX 11508
#03 " JACKSONVILLE FL 32239
. IR CARUARAR ARG
Us
2. Principal Place of Business 3. Mailing Address
(Ol Centwn 21 Tive '
Suite, Apt. #, 8tc. Suite, Api. #, etc. [ CHECK HERE IF MAKING GHANGES
it JOYA
ity & State City & State 4. FE! Number Applied Faor
acksomille £ 593091193 Not Applicable
?Z;E)Z. Ll/ L_f w “p Country 5. Certificate of Status Desired O ?:;gguﬁidc:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e - e e s | NAMG e el e Figm etme R = < o - - —
LUTHER' BAXTER E. Sireet Address (P.O. Box Number is Not Acceptable)
900 CESERY BLVD.
#103 7
JACKSONVILLE FL 32211 > City : FL | ZCode

8. The above named entity submitS't‘ljfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatians of registered agent i

SIGNATURE

Sigrrature, typed or printect name of registered agent end title if applicakle. (NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
3 P , . X ay.Be
After May 1, 2003 Fee will.be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check. Payable te Florida Dé;')_"artment of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. RS QFFICERS AND RIRECTORS
X TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [T Delete

) -
HAME LUTHER, BAXTER E: . .

sTaeeT aooress | 8209 FT CAROLINE RD:
omv-st-ze | JACKSONVILLE FL )

TILE VP [ Delete TITLE [ change [ Addition
NAME BRANCH, GWEN LUTHER NAME

STREET ADDRESS | 6114 KELLOW DR STREET ADDRESS ‘

CITY-ST-2IP JACKSONVILLE FL CITY-$7-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME {= S ce e e e fMMEL | e AL i e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE G oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-ZIP

CTITLE 3 celete B e [Jchange [ Addition
_NAME NAME

STREET ADDRESS - STREET ADDRESS

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

12. | heréby certify.tﬁat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 10 or Block 11 it
changed, or on an altem with an address, with aji"pt like empowered.

NI FAY A i

SIGNATURE: MORARRIZD d-ip-03  QGoy\720-1942

.

‘.\ OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date ~—Blaytima Phons #

SIGNATURE AND

P

i ¥ A

v

CR2E034 (10/02)



