FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P99000052732 ecretary of State
1. Entity Name 04-14-2003 90053 013 ***150.00
J & S PARKING LOT MAINTENANCE, INC.
Principal Place of Business Mailing Address
2040 CREEKWOOD RUN 2040 CREEKWOCD RUN
LAKELAND FL 33309 LAKELAND FL 33809
SN S— A A
Suite, Apt. #, elc. Suite, Apt. #, etc. e W ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3582671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A gg'gesql’:gﬂio”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' o ) Name S
! N
SAMPSON, JAPHETH e e S e e = | = StreetiAddress (PO BOR Namber 1§ NoUAGTeptabley T
2040° CREEKWOOD RUN B
LAKELAND FL 33809 '
PR Cily FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its reg\stered office or_registered agent, or botf, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. T

. SIGNATURE =
" Signatura, typed or prmtad name of reg:staved agent and litle { applicable. (MNOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE I§- -$150.,00 ' .
9. Elgction Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund C(;Irigbut‘ion. ’ O fc?c;eocgohgzzss °
Make Check Payable to Florida Dgpartment of State
10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THLE [ change [ Addition
NAME SAMPSON, JAPHETH HAME
sTreeT apoRess | 2040 CREEKWOOD RUN STREET ADDRESS
cmv-st-zp [ LAKELAND FL 33809 CITY-ST-ZPP
TILE VD 1 Delete TITLE [ Change (] Addition
NAME SAMPSON, SHIRLEY NAME
STREET ADDRESS | 2040 CREEKWOOD RUN STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33809 CITY-ST-ZIP
me ___|SD i Ooelete .. QIme_ . booooo e o o oo o [ TChange . [ Addition
- SAMPSON, ELESHA=.______ W - - -
STREET ADDRESS | 2040 CREEKWOOD RUN - . STREETADDRESS..|. _
rv-si-2F 1 AKELAND FL 33809 CTY-§1-21P TR
Tme [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete TTLE [ Change (O Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oatly, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like ggpowered.
1 of=. )A’r%— =
siGnATURE: __ SIGEmpladldesyimpas %q/aa

SIGNATURE AgVPEDﬁR PRINTED NAME OF SIGNING C#FICER OR DIRECTOR [4 l Dale. Daytime Phatie ¥

AV PR0PDS0

CR2E034 (10/02)



