2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 342128

1. Entity Name

LEE PRINTING, INC.

Principal Place of Business

"~ " LANDON AVE
TmiOmiii ® FL 32207

Mailing Address

1641 LANDON AVE
JAGKSONVILLE FLA 32207-8678

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90063 030 ***150.00

A O

00 NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number 2903 Applied For
59-123 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T B ST — = Narmie — - - - Tl T - - - - T
LEE JH'ALBERT Street Address (P.O. Box Number is Not Acceptable)
4860 EMPIRE AVE
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title i applicable (NOTE: Registarsd Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00

]

Make Checl& Payabié {6 Department of State ~

Trust Fund Contributicn., Added 10 Fees

1.

QOFFICERS AND DIRECTORS

| K3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DST O petote TITLE [ change  [J Addition S
HAME LEE, DORCTHY JUNE NAME =28
sTReT ADDRESS | 4860 EMPIRE AVENUE STREET ADDRESS §
ey-sT-2f | JACKSONWILLE, FL O CITY-57-2IP u
TIILE VD O pelete TIMLE [J Change [ Addition S
NAME LEE, DONALD RAYMOND NAME

stReeT aooress | 11530 SEDGEMORE DR.,S. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 0 CITY-ST-2IP

TILE VD O Delete TMLE [ Change [ Addition
NAME LEE, ROBERT DARRAL . N _NAME [ B - e e

STREET ADDRESS | 2406 FRONTERA CR" T STREET ADDRESS

CITY-ST- 7P JACKSONVILLE, FL 0 CITY-3T-2IP

TLE PD O peste TLE []Ghange [ Adeitian
NAME LEE JR, ALBERT NAME

streer anoress | 4860 EMPIRE AVENUE STREET ADDRESS

crv-st-2p | JACKSONVILLE, FL @ CITY-§T-2F

TTLE ASD O Delets TME [ Change [ Addition
NAME LEE, RICHARD ANDREW NAME

stReeT abokess | 1134 SALT CREEK DR STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP

TITLE O pelate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recewsl oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlacpa an add7, with all other like emoowered.

. .=,:Donald R. Lee
it Ll =2 e S
SIGNATURE: ou.{ oW = \,,D\LM 15Vice President

-’
“HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/3/00

Dale

904~-396-5715

Daytima Phone ¥




