FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT # 500165 Secretary of State

1. Entity Name 02-06-2003 90068 043 ***150.00
LEE-HOWARD ENTERPRISES, INC.

Frincipal Place of Business Mailing Address
430 LALRA LANE PO BOX 915
21815 KING JOHN ST MT DORA FL 32758

o . DA RO

“AIEIE R we Jorw ST | 2T Kiwe Torw ST

Suite, Apt. #, efc. Suite, Apt. #, etc. [‘B/CHECK HERE IF MAKING CHANGES

Applied For

ty & Slate City & State . FEI Number
Aﬁ ta;fc L L\ ¢ S’.B 46 Fb ) e 59—1656482 Not Applicable

37 2/7‘/? % IZSH g(/? q 67 ﬂc?_?}r;q. 5. Certificate of Status Desired [ gg-gfq;:;dci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - Name .- N e e e

SEMENTO, LAWRENCE J. Stone, Lewis W. :

Street Address (P.O. Box Number js Not Acceptable)
531 NORTH BAY STREET 4880V filohway T9A

EUSTIS FL 32726

ey Mount Dora FL Zipgid?S'?

8. The abeve named epitity submits thigstajement for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of e isiéred agent.

SIGNATURE / Iewis W. Stone 1/27/03
’ Signa{ure,‘ﬁd or printed name of%gislered agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) CATE
FH.LE NOW! FEE IS $150.00 ' - .
8. 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. QFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O pelete TTLE O change [ Addition
NAME GOULET, ANNIE NAME
streeT a0oress | 21815 KING JOHN ST STREET ADDRESS
GITY-$7-2IP LEESBURG FL 34748 CITY-ST-2IP
TIME PD ] Delete TITLE [ Change [ Addition
NAME GOULET, KEITH H NAME .
STREET ADDRESS | 21815 KING JOHN ST. STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34743 CITY-ST-ZIP
TITLE R e ’ O change [ Addition
NAME ' T NAME | -
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TMLE ‘ [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE O celete TITLE T 1cChange [ Addition
NAME ' NAME
STREET ADDARESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' ’ . 71 Detete mE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

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 certify 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 o nslee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment Yo Addrogf with all other like empowered.

SIGNATURE: _ &wﬂ%fiﬁﬁ"ﬁﬂ“ OULE T pﬂﬁgﬂ/r’p" 3/ / 03 357516 -0434

e

CR2E034 (10/02)




