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

DOCUMENT # 176604 ecretary of State
1. Entity Name 04-28-2003 90198 008 ***150.00
LEE & CATES GLASS, INC.
Principal Place of Business Mailing Address .
142 MADISON STREET 142 MADISON STREET *VU0g4394
P.O. BOX 41146 P.O. BOX 41146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.0713691 Not Applicable
“n Country P Courtry 5. Cerlficate of Status Desied ~ [J 98+75 Additonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEE, THOMAS D. JR.
142 MADISON ST

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

. 8. The above named entity submits this statement 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
Signature, typed or printed name of registarad agent and title it applicable. (NOTE: Registerer Agent signatura required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 ‘ - )
N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be §550.00 Trust Fund Contribution. |:| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [ cnhange [ Addition
NAME LEE, THOMAS D. {il NAME
sTreeT apoRess | 3615 VIA DE LA REINA STREET ADDRESS
orv-st-zp |JACKSONVILLE FL CITY-ST-2IP
TITLE cD O palete TILE [ Change [ Addition
e LEE, THOMAS D. JR. N
STREET ADORESS | 3340 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P J_ACKSONWLLE FL CITY-SI-2IP
TITLE STD [ pelete TITLE [ change  [J] Addition
NAME PADGETT,MARY MAUDE e N7 e -
STREET ADDRESS (3762 TOWNSEND QAK CT STREET ADDRESS
cv-si-2r 1 JACKSONVILLE FL CiTY-ST-2IP
TITLE VPD [ palete TITLE [J Change [T Addition
NANE PADGETT, RICK Z. NAME
sTReET apoRESS {3834 TOWNSEND BLVD. STREET ADDRESS
cv-s1-20 L JACKSONVILLE FL GITY-57-2IP
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-§7-2IP
TMLE 0J Detete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered to 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 adgles

SIGNATURE: __ TUZ L"?’,, N2ED ’/’7/5'03/ Wt 35~ 4143

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEﬁ'UH DIREGTOR . Date Daytima Phona #

AY  00vEE00

CR2ZEQ34 (10/02)



