FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 356908 ccretary of State ;
1. Entity Name 04-03-2003 90157 017 ***150.00
LEE FOWLER, INC.
Principal Place of Business Mailing Address
349 8RIARWOCD DRIVE P O BOX 385
BOWMAN (A 30624 349 BRIARWOOD DR
us BOWMAN GA 30624
2. Principal Place of Business 3. Malling Address "

Suite, Apt. #, etc. Suite, Apt. #, els. ] CHECK HERE IF MAKING CHANGE§

City & State City & State 4. FE! Number Applied For

59-1277061 Nat Applicable
2P Country “p Country 5. Ceriificate of Status Desired ] ?8'75 Additional
ea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

N Name - - -
'

ARNQ, ANDREW P

Stregt Address (P.9. Box Number is Not Acceptabl

115 HICKORY ST oot Hgpoer Alvd.
STE. 202 ) 2
WEST MELBOURNE: “ilE

Hhelbowugre FL 39,5)_%? /

. The above named enﬁty 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 abligations of regjstered agent,

. un

SIGNATURE

Signalurs lyped or prinled name of registered agent and title if applicable. {NQTE: Registzred Agent signature required when reinstating} DATE

FILE NOWP.FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
*Fee will be $550.00 Trust Fund Contribution, O Added to Fees
rida Department of State ‘
> OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
1 EE PSOT e [ delete TILE [JChange  [] Addition | &
- NAME FOWLER, MARY M NAME 8
steet anoress (349 BRIARWOOD DR P O BOX 385 . STREET ADDRESS g
ory-st-zie |BOWMAN GA 30624 CITY-ST-2P . 2
TITLE (1 Dalete TMILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME _ NAME N
STREET ADDRESS - STREET ADDRESS )
CiTy-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-7iP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P QITY-ST-2P
TITLE [ Defele TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation‘or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

changed, or on an attachment with an address, with all othir like empowered.
SIGNATURE: 72 )28 JL%WM’CBED HYf-03  JOb-AY550Y3

siGNATURE AWI'YFED ‘Oh FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # I_




