2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L & N SERVICES, INC.

P94000033844

Principal Place of Business

2352 ROGERS RD

JACKSONVILLE FL 32211

Mailing Address
P.O. BOX 11299

JACKSONVILLE FL 322391299

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90223 040 ***150.00

DA RN

City & State City & Stale 4. FEI Number Applied For
59-3242947 Not Applicable
Zi Countr Zi Count it
P Y ® v 5. Certifcate of Status Desied ~ []  $8-7 Adtional
- Fee Required
- 6. Name and Address of Current Registered Agent. - .- ___ _ - | — .—_. . .7. Name and Address of New Reglsterad Agent
Name

CLANCE, WAYNE D ATTY
6353-2 ARGYLE FOREST BLVD
JACKSONVILLE FL 32244

Street Address {P.0. Box Numbaer is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and fitle f applicable. {NOTE: Ragisterea Agent sighature required whan reinstating} DATE
h ]
FILE NOW1!!! FEE IS $150.00 . .
. 9. Election Campaign Fi n
At ay 12003 s wil be 55000 e e o $5.00 ueyee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TITLE [] Change  [] Addition
NAE DONNELLY, WILLIAM N
STREET ADDRESS | 2602 CALDIUM ROAD STREET ADDRESS
or-st-z2 | JACKSONVILLE FL 32214 ci-5r-2
TITLE P [ Delete ] TITLE ) Change [ Addition
NAME SWEIGART, NANCY L NAME
STREET ADDRESS | 2602 CALADIUM RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-8T-7IP
TITLE [ pelete— TE- - - (] Change: (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or rustee empow
changed or on an attachment with an addregg, all other like empoweged.

red to execute i report as required by Chapiler 60%, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#//#//3 JA/-243- 453

Daytimeg Phone #

=

AY  908¥E0D

CR2E034 {10/02)

/



