FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

300335

LEE WOOD AND TIMBER COMPANY, INC.

Principal Place of Business
§245 RAMSEY WAY, STE 7

Mailing Address
5245 RAMSEY WAY. STE 7

Secretary of State

05-02-2003 90098 018 ***150.00

e i o VARG A

2. Principal Place of Business

3. Mafling Address

Suite, Apt. #, elc.

Suite, Apt. #, =tc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1549800 Neot Applicable
Zi Zi i
» Couniry ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —— e s - _ . Name i
C N :

DELLUTRI, CARME Street Address (P.C. Box Number is Not Acceptable)

THE DELLUTRE LAW GROUP

1809 COLONIAL BLVD ,

FORT MYERS FL 33907 & FL [ 0 Coss

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. typad or printad name of registared agent and lite it pplicable.

(NOTE: Registared Agem signature reguired when rainstating}

DATE

FILE NOWI1l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11

TLE $TD : O beiete TE Jchange [ Addition
NAME CUTSHALL, GAIL : NAME

smeer aooress | 21731 TUCKAHOE ROAD R STREET ADDRESS

cry-st-zie - |ALVA FL CITY-St-zip

TITLE PD O betete TITLE O Change ] Aadition
NAME CUTSHALL, PALL NAME

streeT AnDRESS | 21731 TUCKAHOE ROAD STREET ADDRESS

cry-st-zr [ ALVA FL CITY-ST- 2P

THLE 1 petete TITLE [ change  [C] Addition
NAME ~ - ooToTT oo - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE [ pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE ] pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-21P

12. | hereby certify that the information,adpplied with this Aling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplgrfiental report ig

i

[ S Py

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
githegike gmpowered.

A3
L S32,

Gl

i ;i“’ﬂ '/9
H0 7 Date

Daytime Phone #

AT E2iE1S0

CR2E0234 (10/02)



