FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 13,2002 8:00 am
DOCUMENT # P01000109675 Secretary of State

1. Entity Name

08-13-2002 90222 016 ***550.00
LEN POWELL PAINTING, INC, /
Principal Place of Business Mailing Address . -
17433 83RD PLACE N, 17433 83RD PLACE N pliavod
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

AR A RS

2. Principal Place of Busine: 3. Mailing Address
93> 538 Qiace N 1253 ¥3% Place N

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

City & State City & State 4, FEl Numbe Applied For
LoxaiaTelrs , F I LoxabATeHer |, AT 31-181 208> Not Applicable

Zip Country Zip ‘Cauntry . . $8.75 Additional
23 (/7 0 H/f' 5‘# 23430 D fo BC# 5. Centificate of Status Desired (| Fee Required

.~ 6, Name and Address of Current Registered ‘Agent — | ~==-. -=-7,-Name and Address of New Registered Agent ~
Name ,

POWELL, LEONARD
17433 83RD PLACE N.
LOXAHATCHEE FL 33470

Sireet Agdress (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registeraed agent.

CR2E034 (4/02)

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
) o . } "

9. This corporation is eligible to satisty its Intangible FILE NOWY! FEE IS $550.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. Afier September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE CFona (1R, 'T Pa ue.‘f/ [ Delste TITLE [Jchange [ Addition

NAME NAME

i2u3y £34n 01N
STREET ADDRESS y STREEY ADDRESS
orv-si-ze | LoORRMAT et )f >7y 0 CITY-§T-2P
TITLE [ pelete TILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

T O Delete it ) " Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-7IP

TITLE [ pelete TITLE {1 Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-7P

TITLE ) O nelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requjred by Ghapter 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 other like empowerad.

~
SIGNATURE: ___SIGNATURE REQUIRE gy onus TPoue/! #/3/ (G1)296-0122

SICNATHARE AMNEB TVYPED AQ PRINTER NAME OF SICNING OFEICER R BIRECTOR [+ A OAuvtima PRens #




