* FILED

2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # F98000001437 Secretary of State

1. Enlity Name

GUY C. LEE MFG. COMPANY

WA BRI SR

e e O

05052005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE ‘N TH!S SPACE 4. FEI Number Appiied For
56-0295880 Not Applizable

$8.75 additional
Fee Required

J 5. Certificate of Status Dasired d

6. Name and Address of Current Registered Agent I T

C T CORPORATION SYSTEM ' T “E"erww
1200 SOUTH PINE 1SLAND ROAD DO RITE
PLANTATION, FL 33324 - a IN THIS SPACE

8. The above named ently submits this stafement for lhe purpose of changiriits reglstared office or registerad agent, ar both, in the Stats of Porida. | am familiar with, and accept
the ahligations of registared agent. ) -

SIGNATURE, = aea . - e R ———

Signature. typedoF prinmed naing of UGS 68 aedt ahd T ¥ epplicabla, ~ INDTE. Registersd Agont signetire required when rainstating) -- : . 7 " DATE
e —— — — —— 7 -
- FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 85,00 may Be in acoordance with s. 807, 193(2)?1) F.5., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedito Fees corporation did not receive the prior notice.,
10 T T OFFICERS AND DIRECTORS I ST S T AR T — T E
ME PCD ’ i ] = B B
NAME LAMPE, ROSS W

STREET ADDRESS | 235 EAST MARKET STREET
CITY-$T 2P SMITHFIELD, NC

r:i:fz \:EMPE cuY v N T R '1‘3' B4
STREET ADDRESS | 235 EAST MARKET STREET ‘ ﬁ fH I 3?JU IL—GGU i bﬂ, UU
CITY. §T- 21 SMITHFIELD, NC

— 5 } = e

RAME PARRISH, ANN P

SIREETADDRESS | 235 EAST MARKET STREET
CITY-51-27P SMITHFIELD, NC ) - DO NOT WRITE

e ™ - ————IN THIS SPACE

MAME STEPHENSON, THOMAS A
STREET ADDRESS | 235 EAST MARKET STREET
CITY-ST-2IP SMITHFIELD, NC

T - - e
HAME o
STREET ADDRESS
CITY-ST-2P

B T -

e s T T e S~
NAME i , Lo

STRECTAODRESS { ., »-vidy * = .30 v -0 N
CfT‘f'-STv.ZlF

12. | hareby certily thal the. intErmation ‘supplied with this filin g dogs net qu EI‘T o tha éxemptich stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
Indicated an this reprt or supplemental report is true and accurate and lhai my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 1o execute this repor! as raguired by Chaplar 807, Florida Statules, and that my name appears in Block 10 or Block 111

changed. or on an attachment with an adW&ll other like smpowsrad
SIGNATURE: Gug | [Grepe S5- J 05 919 -9.34-3041

SIGNATURE md‘fwvsp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIOR Dayfime Phona #




