FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  F98000001437 04-17-2002 90121 018 ***150.00

1. Entity Name
GUY C. LEE MFG. COMPANY

* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

235 E, Market Steet P.0. Box 608
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Smithfield, N.C. Smithfield, N.C. 56-0295880 Not Applicabte
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of S| Desired :
27577 |Johnston 27577 Johnson rifcate of Stass Desived. L1 Foq Raquired
7. Name and Address of Current Registered Agent
Name s

DO NOT WRITE P COREORATLION SYSIEM

"N THHS SPACE 1200 SOUTf-i PINE ISLAND ROAD

, | Y PLANTATION FL AR K v)y
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{);
;S'GNATURE Signatere. typed o prokedt azme of regsstered agant and ke il appicable. [NOTE: Registered Agent signalure required when reincialmg) DATE
9. This corporation is eligible to satisfy its Intangible : S .
‘raxS rﬁ;g?eztf?e:nen'tg a?lfl :3lects,stoy clitos 50, o ‘ 10. 1%:‘3‘;:";:;52’;’;'[?;; i:;‘:"ﬁ'“g O fdsd'egqon:?:a
(See criteria on back} a
11. OFFICERS AND DIRECTORS
TTLE PCD TME
NAME LAMPE, ROSS W NAME
SRETAOESS | 235 EAST MARKET STREET STREET ATDRESS
oS-z SMITHFIELD, NC ar-stze |
TILE vD . TLE
NAME LAMPE, GUY HaME
SREETADORISS | 235 EAST MARKET STREET STREET ADORESS
orvst2> | SMITHFIELD, NC om.5i-2¢
TIE SD TME
NAM PARRISH, ANN P AR

SREETADDRESS | 235 EAST MARKET STREET . m“*;%ﬂis'i . 0 NOTWRHTE

orY-ST- 2P SMITHFIELD, NC

o D iy | IN THIS SPACE

HAME STEPHENSON, THOMAS A NAME
SRETADRES | 235 EAST MARKET STREET STRELT ADDRESS
criy-st. e SMITHFIELD, NC cv-5r-2p
TILE TME

NAME NAME

STREET ADDRESS STRELT ADDRESS
CITY-57- 2P CTY-ST- 2P
TrLE ILE -
HAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) Y. ST TP

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 114.07(3}{i}, Florida Statutes, | lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director

of the carporation or the receiver of trustee empowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowey

e S O L 219- 934~ 3041

Crahrate o v b e
SIGNATURE AND TYPED OREJENTED NAME OF SIGNING OFFICER DR DRECTOR Cale Daytane Phone #

CR2ED34B {12/01)



