FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT#  FO1000005635 Secretary of State
LEEE'SJEHSN METALS. ING 01-27-2003 90182 037 ***150.00
Principal Place of Business Mailing Address
15500 BURNT STORE RD 15500 BURNT STORE RD . vt e e i
STE 104 ' STE 14 .o o - K
I i ARV WOR T
2. Principal Place of Business 3. Mailing Address

/U5 BAREREST 4o (715 O Ag<REsr Ans

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

,bzfyfﬂ Gk oA FZ Lrwes Sotos i 43-1794436 Nol Applicable
Zli?j??;* ' m-Co;’n/try‘«;-;;‘ - o[ & %f~ - -Countrz jgi T 5. Certificate of Status Desiiad ~ ~[] ™ ?g;;gqlﬁ?:;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

fEt bvgont  Ylianeorns E

FERGUSON, VERNON E
15500 BURNT STORE RD, STE 104

Street Address {P.0. Box Number is Not Acceptable)

PUNTA GORDA FL 33955 /7//5 BARCRET LS

Cityﬂ”m &ﬂ’” FL ?}Dde

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regiWem.
SIGNATURE gAY f ‘7‘ LAt g

Signatura, typ&! r printed name of registered agﬂ &nd titte if /afaﬁ:a—lnle (NOTE: Registered Agent signatura required when reinstating) DATE
_FILE NOw!!! FEE IS $150.00 “ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Add.ed 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCSD )M Oelete TLE Rese P M Change (] Addition
NavE FERGUSON, VERNON E v Fiotdviond, VERNON £
staesT ApoRess | 15600 BURNT STORE RD, STE 104 SRETARESS | fPH S AR ETT AN
crv-sr-2¢ | PUNTA GORDA FL WS | oyt Eeton i 3 3P5S
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" I CITY-$T-2P ——— —— : —— o= . oomy-sTap o) - - - -« . e e e e a . - e -
TITLE [ pelste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Gelete TITLE {TJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE I Delete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHMWJH REZLURIED

SIGNATURE AND TYPED OR PRINTED NAME CK-SIGNING OFF

Data Daytime Phone #

TLHLG)

ny

CR2E034 (10/02)



