2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000050632 = . Feb 01, 2001 8:00 am
1. Entity Name : .
LEONARD'S PAINTING & MAINTENANCE, INC. Secretary of State
02-01-2001 90160 031 ***158.75
Principal Place of Business Maiiing Address
8787 SOUTHSIDE BLVD 8787 SOUTHSIDE BLVD
#5008 #5808
JACKSONVILLE FL 32256 JACKSONVILLE FL 32056 UUulkafy
> v s ARG AT
1703, Liadsey R [ T-X )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State . City & State 4, FEI Number 59_3459371 Applied For
. Jﬁck&onmlle. e Pl . ,~3fﬁc_§g§md.-l,le,» - EL - e - - INot Applicable |~
Zip Cou:;r;; 2p Count:::; 5. Certificate of Status Desired { gg'ggnﬁ?gé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8787 SOUTHSIDE BLVD Str‘e% .ﬂsc'jg%sls EP. . go‘ Eumbsr IS{:LOSt Accgitable) E
#5808
JACKSONVILLE FL 32256 = —
I - 1] oae
" Saysmumn e FL | 93%0¢

SIGNATURE

Sig kature bt or orinft]

ame of registered agent and title if applicable.

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

DanBuslerwadh,  J-Pres .

©1-2Y4 -0}

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FIiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE PNS . Change [ Addition
NAME LEONARD, BRIAN NAME Brian lesnay-o
STREET 4DORESS | §787 SOUTHSIDE BLVD #5808 STREET ADDRESS | 74 IV‘I Lakes
orv-si-2P | JACKSONVILLE FL 32256 OTSTIP | Yaeasaville Fl. 3228 37_—_
TiIE VP [ Delete TTLE VP Change + [ Acdition
NAME BUTTERWORTH, DAN NAME Rand, Buterworin
streer Aoress | 776 ACUPULCO RD STREETADDRESS [ 13 5'0S AShFO ,-3 woed CT E.

“CTY-ST-2IP JACKSONMILLE FL 32216 - CITY-ST-ZIP I At P L T e F‘:“‘:—ﬁ ‘fa"“‘g T T
TITLE [ Delete nLe [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-§1-21P
TITLE O oelete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP

changed, or on an attachmg

SIGNATURE: V7

empowere

{ with an address, with all other lik

-

A T

d.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation ar the receiver or lrustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o/-RS O T 393K 73

Date Daytime Phone #

CR2E034 {10/00)

i



