2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED

Jun 04, 2002 8:00 am

Secretary of State

06-04-2002 90206 029 ***150.00

1. Entity Name 605459

LEE'S MACHINE SHOP, INC.

changed, or an an attachprgnt with an address, i

SIGNATUR

13. | hereby cedify 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 oath: that | am an olficer or girecior
of the corporation or the receiver or truslee empowereg t?hex?iule this repg«(‘jt as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

al other like empowered.

SLogmon £ CHhgmrbentts f-2800 @’z')syj_fsw

SIGHATURE ANG TYPEDOR PRINTED NAME OF 51GMING OFFICER OR DRECTOR

Dayrna Prons §

Principal Placa of Business Malling Address BHOO I ~ =
4251 SW 77 AVE 4251 SW 77 AVE
DAVIE FL 33323 DAVIE FL 335328
2. Principal Place of Busines: . 3. Mailing Address .
9 Longosion JM‘Z s | 4 Lareview Dave Wesf
Suite, Apt. #, stc. 7 Suile. Ant. #, etc. DO NOT WRITE !N THIS SPACE
City & State %qsm / 4. FE! Number Applied For
cal g, /f (O\_, - eﬂ/g : / ’ - . 5¢-1872308 Not Applicable
Zip Count Zip Couniry ) i $8_75 Additional
2 ¢ ﬁ/g T & ;/ 7 V yl 1 V ; / 8, Certificate of Status Desired N Feo Raquired
' 6. Name and Address of Cutrent Registered Agant 7. Nome and Address of New Reglstered Agent
- —_— e T PPy — e —] ..
,-‘:- - . . E :m_n: A - e = e W Bl e LI RN i e T T~ i A L O o
Streel Address (P.C. Box Number is Not Acceptable)
9 LAKEVIEW DRIVE WEST
OCALA FL. 34482
- City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N &, lyped Or printed nama of registered apen and fitle ¥ applicable. {NOTE: Registored Agent signature required when reinstabng) DATE
" 9. This corporation is eligible 1o satisfy its Intargibla FILE NOW!! FEE IS $150.00 - ) .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 e N T mancing 55-020";:!; ge
{Sae critoria on back) O Make Check Payable to Department of State . ’
1, = OFFICEAS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
NLE PD : O Detets Tme BFfhange [ Adsiton g
NAME CHAMBERLAIN, LEMOIN R NAME . _ 2
street anoess | 4251 SW 77 AVE STREET ADDRESS T Lakeview AA’”C w‘r% §
orv-sr-z¢ | DAVIE FL 33328 oY-57-20 ocla ’ Fra - 9]/}/3 t éJ
TITLE T Delete TINLE : Ochange [ Additlen | &
NAME NAME
STREET ADDAESS STREET ADDRESS
UTY-5T-21P CITY- ST-21P
TNE £ Delete mne [JChange T Addition
~ NAME - = e S e P e e — S —— s
1 smerrantaess |~ ===~ T T e eooT oo [ STREET ADORESS Tttt ToTTE T N .
¢ITy-51-21P Y- S1- 2P
TITLE ] Deleta TME O Changs [ Addition
NAME | KAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP _CITY-SE P
WILE O Delete TITLE {J Chenge [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
cy-sT-2IP CITY-ST-20P
TMLE [ Dasste TITLE [ Change [T Addition
“NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITY-ST-2P




