2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Feb 21, 2003 8:00 am

Secretary of State

inzooen IR

DOCUMENT #  P97000085410 2
1. Entity Name 02-21-2003 90150 007 ***150.00
L&H MOBILE BOOKKEEPING SERVICE, INC.
Principal Place of Business Maiiing Address
308 AZALEA PLAZA DR PO BOX 8f12
PALATKA FL 32177 PALATKA FL 32178
2. Principal Place of Business 3. Malling Address I"M"H'I ‘Im"l” "[“"m"m "mllm m” Nlll “l" “" l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 3 IS Applied For
59— 7723 Not Applicable
Z‘ i Y
P Country _Z-'E» ———— - Cour?try s s eew |8, Certificate of Status Desired O $8'75 A_ddltlonal
Tt e T e e e e T Fee Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"'L’ LEON K Street Address (P.O. Box Number is Not Acceptable)
117 QUAIL LN
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titie it applicabte. {NOTE: Registersd Agent signature required when reinstating) DATE
# FILE NOW!)! FEE IS $150.00
s . . Electi ign Fi i
| Afier May 1, 2003 Feo will be $550.00 " Tostruns Contoston 0 1 ety Be
Make Check Payable to Florida Department of State ‘
' - ~
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P ' [ Delete TITE 1/} Pl /9 Ol Change  [petiian S
”
HAME HILL, LEON K NAME =
i Pnrr < M, H) e 2
stReeT anoress | 117 QUAIL LN STREET ADDRESS )7 GPua, i | 3
g1 " / o
CITY-ST-2IP PALATKA FL 32178 CITY-ST-7IP -% . 'VT_? oy &
Tme 1 Delete e 7 T ET T A / Il S S A change [ Adeition &
NAME NAME
STREET ADDRESS STREET ACDRESS ,
CITY-4T-21P . — e JOSe  o B e e
TILE 5 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TNLE [ Delete TILE [CJ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP %
TILE O Delete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify thatthe information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation cr the receiver or tflee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Ap/address, wilh &l other like mpowere )
-~
—
SIGNATURE: I 2B 3l Fos b
e = v Date — = Dagtime Phane #




