2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 176604 May 09, 2000 8:00 am
LEE & CATES GLASS, INC. Secretary of State
05-09-2000 90108 014 ***150.00
Principal Place of Business Mailing Address
142 MADISON STREET 142 MADISON STREET
P.0. BOX 41145 P.C. BOX 41146 S -
JACKSONVILLE FL 32203 JACKSONVILLE FLA 32203-1146
F e e AT AR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Nurmber Applied For
59-07 13691 Not Applicable
Zip Country Zip : Country 5. Certificale of Status Desired [ fg-;’gq Addional
6. Name and Address of Current Reglistered Agent 3 ] 7. Nal;-:-e ;;é :Q—ddl:es_e, of New Heglsi-erec-l Jigém —
Name
LEE’ THOMAS D. JR. Street Address {P.0. Box Number is Not Acceptabla)
142 MADISON ST
JACKSONVILLE FL 32204
City FL Zip Code

B. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile f applicable. [NOTE: Registared Agent sighature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangibie FH.E NOW!!! FEE IS $150.00 1 10. Blection ¢ ian Fi .
Tax fiing requirement and slects to do 0. After MAY 1, 2000 Fee will be $550.00 + Eleotion Campalon Financig -+ $5.00 ay Be
=0 ust Fund Contribiution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME 0 [ Delete TTLE [ Change [ Addition
HAME LEE, THOMAS D. lll NAME
streeT a00RESS | 3615 VIA DE LA REINA STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE cD O Delets TMLE (O Change [ Addition
NAME LEE, THOMAS D. JR. NAME
STREET 2D0RESS | 3340 SAN JOSE 8LVD STREET ADDRESS
CITY-ST-IP JACKSONWILLE FL __ o f omvesrze - T .
TITLE STD O pelete TIMLE [ change [ Addition
NAME PADGETT MARY MAUDE NAME
sTaeeT aoRess | 3762 TOWNSEND OAK CT STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-7IP
TITLE VPD T Delete TITLE O chenge [ Addition
NAME PADGETT, RICK Z. NAME
streeT anoress | 3834 TOWNSEND BLVD. STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e O Delate TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermenial 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 receiver or{rustee empoweradJo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S5 OUIRED Yerfeo  (Wd)357Aes3

=
INTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phona #

449/99"

.
v

CRZED



