S

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # V56193 (8)

1. Gorporabon Name

TIM LESTER, CONTRACTOR, INC.

PR ALV

I"u};;;;a? Pldr‘; of éusincsi‘; - Mailing Address
404 CHESTNUT DR 404 CHESTNUT DR
TALLAHASSEE Ft 32301 TALLAHASSEE FL 32301
3. Date tncorporated or Qualiiod | 3a. Date of Last Report
- o 08/10/1992 03/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Appiied For
B ) |26 58-3135790 Not Appiicable
| Sulte Apt &, el L Sute Apl#, et 6. Gertificate of Status Desired O $8.75 Atk!ilionat
2| o ] Fee Required
_ City & State | City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] e 28] Teust Fund Contribution Added 10 Fees
s __ Gountry | dp Country 8. This corporation has liability for intangible tax under s 189.032,
|2 J - fa - 29] a0 Florida Stalutes O Yes [ONo
| 79 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LESTER, TiM 82| Shesl Address (PO Hox Numbor s Not Acoaptabie)
404 CHESTNUT DRIVE
TALLAHASSEE FL 32301 83
84| City FL B5] Zp Code

1. Pursuant te fhe provisons of Sections 6070607 ard 607.1558. Frorda Statutes, the above-named corporation submits this statement for th purpase of changing its registered office
or rugistered agent, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | herety acoept the appointment as registered agent. | am
fumniar with, and accept 1he obligations of, Secton B07.0505, Florida Statutes,

SENATURE

L S :,_.: Fo b d it OF g agee | and te it g icabic INTTE. Flogistans Agent sgeal e requmad when rerstating T DATE &

(12 Of HICERS AND DIRECTORS 13 ADDITIONS/CHANGES O OFFIGERS AND DIRECTORS IN 12 .
TILF D [ DfLETE 1TILE [J change [ Additien =
hANE LESTER, TIM 12 NAME 3
SIREE T RLUESS 404 CHESTNUT DR 13 STREET ADDRESS 3
Cly-5-70 TALLAHASSEE FL 1ACTY-SI- 2P &

Tine T 0 ) - [ DEETE 2 1TILE [] Change [ Addition |©O
LESTER, SUSAN L 27
SHE T ADDESS 404 CHESTNUT DR 23 STHEET ADDRFSS

| covstzw | TALLAHASSEE FL ‘ 240r-§T- 2P
Hilk [J DELETE 3TME 3 Change [ Addition
hasts 32 NAME
STH:HE ABRLSS 13 STREET ADDRESS

oSt | — 340Y-ST-29
TILE [ DELETE 4 1TILE [ Change [ Addition
N 47 NAME
SIRFEL ADLRENS 4 3STREET ADDRESS

AR L S AACTY-§T- 7P

| Tt [ DELETE 51TILE [0 Change [ Addition
‘ s 52 NAME

SIREET AMIDAESS 53 STREET ADDRESS

Leweseab f . S4CNY-S1-2p
s [ DELETE B 1 TILE [ Change 7] Addition
NAKE 62 NAME
STRTEY ABDRESS ] 63 STREET ADDRESS

ME N L ___j__ 64 CITY-5-21P

14. | do horeby cedity that the information supphed with this filing is voiuntarity furnished and does not qualfy for the exemption stated in Section 119.07(3%K), Floriga Statutes. | furthar
cerlfy that the informabon indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made undar
oath; that | am an officer o director of the cormoration or the recoiver or Trusteo empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 1 changad, or on an altachment with an address

SIGNATURE: / i UX&D%AME OF SIGNING OFFICER OR DIRECTOR 7~~~ M&% (?‘;é ?07 — 6)7}06{6

s'lq_vfﬁ Oaytime E]
-




