2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

LEONARD'S PAINTING & MAINTENANCE, INC.

P97000050632

Principal Place of Business
1702 LINDSEY RD

JACKSONVILLE FL 32221

Mailing Address
P.O. BOX 600781
JACKSONVILLE FL. 32260

2. Principal Place o&iusmess €

Suite, Apa.-#’ et

RS -~

ROV

[] CHECK HERE IF MAKING CHANGES

E% fﬂ / 4. FEI Number 345 ‘Applied For :
O \/(’: —_ - W‘.’U e | S ee— C 59-’ 9371 ~re s BEFLTT NGt Applicable |
Zip Country Country 5. Certificate of Status Desired $875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B RWORTH, DAN Slreet Address (P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Mot Acceptable
13509 ASHFORD WOOQD CT E
JACKSONVILLE FL 32218
City Zip Code
' FL

8. The above named entity submj

thfs statement for the purpose of changing #s registered

ice br registered a

or bol‘. in the State of Florida. | armgfamiliar withy and accept

S|AXI0S

the obLigew)f;?slered J'
SIGNATUR I )l /1001 ll \
K;rgn’

e 2
ature, lyped or pnn ‘name of reglslered agent and litle it applicable. R!glstered Agmgnalure raquired when rems(é‘l"ﬁr DATE"
FILE NOW!! FEE IS $150.00 _ e B o ot moaw hm e -
o P e L = ] (RGN | Ml | Fi
- After May 1, 2003-Fee Will be $550.00” et Fund Conuton, ffdgﬁo“ﬁi‘éf °

Make Check PayabEe to Flonda Department of State '

10: OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE P [ Detete TITEE [JChange [ Acdition

NAME L EONARD, BRIAN NAME

sTReeT aporess [276 IVY LAKES STREET ADDRESS

orv-st-ze ACKSONVILLE FL 32259 CITY-ST-ZP

THTLE VP [ pelete TITLE O Change [ Addition

NAME BUTTERWORTH, DAN HAME

sTREeT aooress (13509 ASHFORD WOOD CT E STREET ADORESS

erv-st-ze (JACKSONVILLE FL 32218 CITY-ST1-2P

TITLE O pelete THLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . _jom-stze | [ —
TTE T o R " T oslets THILE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O Deletz TITLE [ Change  [7] Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

TiILE T Delete e [ Change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS —

CITY-ST-2IP CITY-§1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.§7(3)()}, Florida Statutes. | further certrfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal flect as if made under gath: that | am an officer or director
af the corporation or the receiver or trustee em owered to execute this report as required by Chapter £p7, Florida Stdtutes; and that my name appega

changed, or on an at

SIGNATURE:

EIG AT

ent with an addresg, with all other like empowgred.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1

a
Daytime Phona #

Blori" ior Block 11 if

Mar 31, 2003 8:00 am -
Secretary of State

03-31-2003 90229 048 ***158.75

CR2EQ34 (10/02) - .



