oy

2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 438550

1. Entity Narme

JAMES E. LEE, INC.

. FILED
01 JuL 1 BMI0:35

Maliling Address

110 N POPLAR AVE
PO BOX 1583
SANFORD FL 32771

Principal Place of Business

110 N POPLAR AVE
PO BOX 1583
SANFORD FL 32771

FCRETARY CF STAIE
T%\LLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR ACARR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[ 1

City & State City & State 4. FE| Number 59-1486761 Applied For
Not Applicable
— AT T T ot T R Ees -_.':C H e e TSy e o B o ry ST o T [ e T S e s = ——— w M e T e g
Zip oLntTy ip ouritry 5. Certificate of Status Desired O $8.75 additiond

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

h Name

LEE, JAMES E Street Address (P.0. Box Number is Not Acceplabile)

110 N POPLAR AVE .

SANFORD FL

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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent 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.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE ange [ Adgition
e LEE, JAMES E e AOONN44382 74—
STREET ADDRESS | 190 N POPLAR AVE STREET ADDRESS - =0¢/e3/ Dl"‘*Dlqu'—"'gl.B
omv-st-2¢ | SANFORD FL : CATY-ST-7P k150,00 weexi50.00
TILE STD O Delete TILE [J change [ Addition
NAME LEE, VIVIAN J NAME
STREET ADDRESS | 110 N POPLAR AVE STAEET ADDAESS
omv-sT-2p  |SANFORD.EL_.. ... _ . . CITY-SL-2P _ _ . _
TITLE VD [T Delete TILE [ Change  [] Addition
NAME LEE, DAVID E. NAME
STREET ADJRESS | 110 N POPLAR AVE STREET ADDRESS
omv-sT-2P | SANFORD FL CITY-5T-2iP
TLE vD O velete TMLE [ Change [ Adgition
RAME LEE, DANNY J NAME
STREET ADDRESS | 110 N POPLAR AVE STREET ADDRESS
GhY-S1-2P SANFOHD FL I CITY-ST-2IP
g VD [ Delete e Ol chenge [ Addition
NAME LEE, DUANE R. NAME
sTReeT A00RESS | 110' N POPLAR AVE STREET ADDRESS
or-s-2p | SANFORD FL GITY-ST-2P
TIILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g cmv-st-ze

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute 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 attachment with an address, with ali other like empowered.
F5-&/ Yo07-733-1936

Date Daytirne Phone #

SIGNATURE: ‘

SIGNATURE[QVTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



AHtament ook USBED T

JAMES E. LEE, INC.

110 N, Paplar Avenue
Sanford, Florida 32771
(407) 322-1936
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