e

" %502 UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT #  F95000004724

LEE'S-COMPANY OPERATIONS, INC.

Principal Place of Business

5995 BARFIELD RD.
ATLANTA GA 30328

Maiiing Address

5995 BARFIELD RD.
ATLANTA GA 30328

2,

Principal Place of Buginess

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 27,2002 8:00 am

FILED

Secretary of State

05-27-2002 90454 026 ***150.00

O

DO NOT WRITE IN THIS SPACE

-

I

" PLANTATION FL 33324

City & State City & State 4, FEI Number ¥ Applied For
58 2187190 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e NS = = e = iz | Namg e st = s e s o T T e T e I S
C’ TCORPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
Y AeN I
1200 SOUTH PINE ISLAND ROAD

City

Zip Code

FL

8. The above named énmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
T

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible 1o satisfy its Intangible

Tax filing requirérmént and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

(See criteriaon bagk) . . | Make Check Payable to Department of State

1. S OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

L PD - O Delste TMLE D X1 change [ Addition
NAME UMPHENOUR, RUSSELL V JR NAME
streer aooress | 5895 BARFIELD: RD. STREET ADDRESS

“orv-srze ,|-ATLANTA GA 30328 CITY-5T-2IP _
fme+d o [ -VPD O oelete TLE vSD g Change [ Addition
NAME ¢ BARTON, SHARRON L NAME

; : Barton, Sharron L

stRecyaconess, | 5995 BARFIELD RD STREET ADORESS foen .

orcsrze | ATLANTA GA CITY-ST.7P 5995 Barfield Rd; Atlanta, GA 30328
LULEEERE o7 T 7T O ool T == - [ Change [ Addition
mme | COOPER, DENNIS E NAME
sTaEeT anoacss | 5995 BARFIELD RD. STREET ADDHESS
CITY - ST-21P « ATLANTA GA 30328 CITY-ST-2IP
me ¢ [ 8D, : [ Detete TITLE VD (¥ Change [ Addition
NAME WELCH, J R’ . NAME Welch, J R
sTReeT apbriess | 5995 BARFIELD RD. STREET ADDRESS : . a
o ATLANTA GA 30328 Tv.srap 5995 Barfield Rd; Atlanta,GA 30328
TIILE ‘| SVPD: * \ O Delete TITE VDT M change [ Addition
NAME - BENHAM, DOUGLAS N NAME
sweer aopress | 5995 BARFIELD RD STREET ADDRESS
orv-st-2p |- ATLANTA GA 30328 CITY-ST-21P
TITLE ' (7 Delete TRE D [ changzs K] Addition
NAME NAME Thomas A. Garrett
STREET ADDRESS swreETADDRESS | 5995 Barfield RA.
CITY-§T-2P cimy-st-21 Atlanta, GA 30328

13. | hereby cerlity 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 repert 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
changed, or on an attal

SIGNATURE;

<
R RIS

Vsl e

er like empowered.

.
arron L. Barton

4/ /02

eiver or rustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
enf with an address, yé

404-256-4900

.NJ SIGNATURE AND TYPED DR PRINTED MAME OF SIGNI

NG OFFICER OR DIRECTOR

Date

Caytime Phona #

CR2E034 (3/01)

I



\
« By
i:-:i?;" :

/ﬂég ien?

Lee’s Company Operations, Inc.
Additional Officers:

75 coxo 4y iy

Robert E. Langley P
Deborah K. Pike Sr.V
Ray Biondi Sr. vV

Dean A. Adelman

Susan Bauer

Daniel T. Collins

Gregory L. Hawkins

John L. Gray, Ir.

Wendy G. Henderson
s ca s Jack Odachowski~ == ——==

Allison Hyer

Devin L. Keil

Jeryl M. Mclintyre

Karen G. Samples

Robert S. Stallings

John A. Todd, Jr.

Sharon S. Umphenour
Donald D. Johnson
Casey McEwen
Richard A. Fletcher
William J. Duffy
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