FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

= r f
DOCUMENT #  P99000038963 ecretary of State
1. Entity Name 04-28-2003 90954 049 ***150.00
H & L ENTERPRISES OF LAKE CITY, INC.
Principal Place of Business Mailing Address l 1
RT. 22 BOX 22000 |T. 22 BOX 22000
LAKE CITY FL 32024 LAKE CITY FL 32024 020 5 5 9 '
S — AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3531356 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desred ~ [] 98-/ Additional
R _ . . . - - - - T L= - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPTON’ HERMAN E Street Address (P.O. Box Number is Noi Acceptable)
RT. 22 BOX 22000
LAKE CITY FL 32024
’ City FL Zip Code

8. The above named entity submits this statgepent 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. Len

SIGNATURE =z
Sighature, typed m»erigt’s‘d nama ot 'regi@e;g:_agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
O - 7
FILE NOW!!! FEE [S $150,00 .
TeE ] jrivhg 9. Election C ign Fi i
After May 1,2003 Feo will be $350.00 o oy Foaneng oy 35,00 My oo
Make Check Payable to Florida Depar};@em of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme P ' A O Delete TITLE [ cChange [ Addition
NAME HAMPTON, HERMAN NAME
STREETADDRESS |RT. 22 BOX 22000 STREET ADDRESS
CiTY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
TIILE ST [ pelete TITLE [ change [ Addition
NAME HAMPTON, PEGGY NAME
STREET ADDRESS 1 RT. 22 BOX 22000 STREET ADDRESS
Crv-sT-zP  |LAKE CITY FL.32024 . .. . .. . | Gm-sT-2P
TITLE 03 Gelete TLE T ) O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1-21P CITY -57-21P
TITLE 3 Gelete TILE O change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
cv-st-ze | e CITY-5T-2IP
me | T e e L O Delete THLE _ ' [Jchenge [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-71P - . CITY-8T-2IP
TITLE . [ Delate THLE ] change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

IRED \-ayn-01 3th-1ss-8\9

OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

PED Ot PRINTED NAME OF SI "

SIGNATURE ANQ

CR2E034 (10/02)



