FILED

| May 05, 2004 8:00 am
2004 FCR PROFIT CORFORATION Secretary of State

05-05-2004 90198 039 ***150.00
DOCUMENT # P96000000731
1. Entity Name
H & L PARKING LOT MAINTENANCE, INC.
i —— e w v u

Principal Place of Business Mailing Address
8815 WOODMONT LANE 8815 WOODMONT LANE
PORT RICHEY, FL 34668 ~ PORT RICHEY, FL 34668
TS R AR SO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For

59-3357650 Not Applicable
ap . Country Zie Country - 8. Cenrificate of Status Desiredk (] $8.75 Additional
Fes Required
6. I_'dame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEEPER, HOWARD | LINDA LEEPER
8815 WOODMONT LANE . Street Address (P.0. Box Number is Not Acceplable)

PORT RICHEY, FL 34668

8815 WOODMONT LANE
““  PORT RICHEY FL | >fi%s

8. Tre above named entity submits this staterent 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.

- Pres) X ¢f-29-0:

{NCTE: Registarad Agent signatura requires when reinsiating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
.+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
- 10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ¢ Delete TME D/p/VP/S/T W5t change [ Addition
NAME LEEPER, HOWARD NAME LINDA LEEPER
STREET ADDRESS | 8815 WOODMONT LANE STREET ADDRESS 8 815 LANE
WOODMONT
CITY-57-2IF PORT RICHEY, FL 34668 Cry-sT1-2P
PORPRICHEY —FEH 34668————————
TIMLE O Delete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-5T-2P
TME 3 Delete TIME ) [ change [ Addition
NAME ol ' . . : "N HamE i
STREET ADDRESS STREET ADDRESS
CiTY-gT-2IP CAY-§T-2P
HILE O belete TTLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P GIY-sT-2IP
TITE [ pefete TIME 7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P
TLE - ‘ ) : [ Delgte - - TITLE ) [3 Change [ Additian
NAME . i 5 NAME
STREET ADDRFSS 1{ - STREET ADDRESS P - R T
GITY-51-2P CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
. indicaled on this repert or supplemental report is true and.accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of tha raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alt other like empowered.




