2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # FO1000002834 ecretary of State
1. Entity Name : 04-25-2003 90297 006 ***150.00
LEC PROPERTIES, INC.
Principal Place of Business Mailing Address
505 NORTH 20TH STREET 505 NORTH 20TH STREET
SUITE 1015 SUITE 1015
— R R
2. Principal Piace of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number _ Applied For
63 1058162 Not Applicable |
7P Country Zp Country 5. Certificate of Status Desired O Ee‘;.gesq L‘:S:;ﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAMES' KEITH A ESQ. Street Address (P.O. Box Number is Not Acceplable)
222 LAKEVIEW AVE. SUITE 800
WEST PALM BEACH FI. 33418

City FL Zip Cede

8. The,above named entity submits this staterment 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,

SIGNATURE

CR2E034 (10/02)

Signalure. typad or printed name of 1egisterad agent and title If applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . N
: 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ltr?bution. s O fdsd.gRDhg:isB °
Make Check Payable to Florida Department of State
" 10. <7 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LT CP - i ] Delete e [ Change [ Addition
nve . | ENGEL, ALAN-Z NAME
seer aooRess | 505 NORTH 20TH STREET STREET ADDRESS
orv-st-ze: | BIRMINGHAM AL 35203 CITY-ST-2P
me  ° {DS 7 Delete me [ Change [ Acdition
NAME LEVOW, ALAN D NAME
sreet aooress | 505 NORTH 20TH STREET STREET ADDRESS
_om-stze | BIRMINGHAM AL 35203 . _ . oo oS | e o B
TNLE v T Delete TImLe [ Change [ Addition
NAME RIGSBY, HAROLD NAME
streeT anDress | 505 NORTH 20TH STREET STREET ADCRESS
CITY-ST-2IP BIRMINGHAM AL 35203 CITY-ST-ZiP
TITLE [ pelete TITLE [ Changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TNLE [ pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplerental 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 of the recaiver ar trustee empowered to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adggess, wil omper li mpowered.

SIGNATURE: ___SIUOas s FEOLAED 4o (205)328-3120

SIGNATURE AND TYPED OR PRINTEDMNAME qF‘S}ENING 0"FICER OR DIRECTOR Data Daytime Phena #




