FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - May 02,2003 8:00 am

DOCUMENT # P98000074664 Secretary of State

1. Erility Name 05-02-2003 90357 030 ***150.00
L AND N ENTERPRISES INCORPORATED

Principal Place of Busingss Mailing Address
P.0. BOX €603 P.O. BOX 6603 ]
DESTIN FL 32550 DESTIN FL 32550 . :
2. Pringipal Place of Business 3. Mailing Acdress ”“Hl" "I ull‘ .l]" Illll "m Ilm I|Hl I"” |I||| |m| “.H |l|1 ]“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State —~ .. Chyé&Stae _ . B 4, FEINumber o Applied For -
i 59—3535290 Not Applicable
i Zj| I\
Zip Couniry P Country 5. Certificate of Status Dasired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A/
HICKMAN, JAMES A P.A. orMAN fowelL
! Street Address (P.C. Box Number is Not Acceptable)

220 GOVERMENT ST, STE. 1
MCEVILLE FL 32578 A5 Frgaoire Foncd Dr.

Cny-f/;/://ﬁ Brl Lege £ FL _;,i?pch;?i‘f

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

the obligations of registered agent. §
SIGNATURE — /%IZI-"M/ Bweld %ﬂn/ ; @/?’/ - 2807

Signature. typad or printad name of registered agent and title if applicabls. {NOTE: Registered Aggnt signature required when reinstating) DATE
FIL&Z NOW!H! FEE 1S $150.00 ) ) .
: - . Eleclion C Ign Fi
" After May 1, 2003 Fee will be $550.00 e ooy 500 ey 2o
Make:Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
TILE PT 1 oelete TILE [ Change [ Addition
NAME POWELL, NORMAN NAME
street ooress | P.QO. BOX 6603 STREET ADDRESS
CITY-S1-ZP DESTIN FL 32550 CITY-ST-2P
TITLE Vs [ Delete l TILE [ Change [ Addition
NAME POWELL, LORETTA NAME
STREET ADDRESS ! P.O..BOX 6603_ . ) STREET ADDRESS —_
CITY-ST-21P DESTIN FL 32550 CITY-ST-21P
TITLE S X Delete TITLE _5" e, [# Chenge [ Addition
NAME WILLIAMS, JOSEPH g “Tokv K. Horw
STREET A0DRESS | P.O. BOX 6603 STRETADURESS | 2y 2oy LdeOF
or-st-zp | DESTIN FL 32550 WS | Derdi , Fl FRISTE
TMLE [ petete TITLE [1change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ palste THLE [l cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2(P CITY-ST-ZP
TTLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | nereby Gertify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thisreport or supplemental report is true 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 corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with 1 like empowered
SIGNATURE: /}/ﬁ%\%f RN s Torsedd 4-2P-0F FSOLV 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR Dals Daytime Phone #

A zesso0

CR2E034 (10/02)



