2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘' .

DOCUMENT # F98000001437 -

-
1. Enlity Name
GUY C. LEE MFG. COMPANY

Mailing Address

PO BOX 608
SMITHFIELD, NC 27577

Principal Placa ¢f Business

235 EAST MARKET STREET
SMITHFIELD, NC 27577

DO NOT WRITE IN THIS SPACE

FILED
Apr 09,2008 08:00 AT
Secretary of State

T

04022008 No Chg-P CR2E034 (11/05)

4. FEl Numbear Applied For
56-0295880 Not Applicable

5. Certificate of Stalus Dasired [} $8.75 Additional

Fee Required

&i. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above namad enlily submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligalions of regisiered agant.

|| SIGNATURE.

Signalure, Iypad ar printed nama of reglerad agan| ano bile il apprcable

(NOTE Regsiered Agent Siqnature requifed when rénsiaung)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will he $550.00 Trust Fund Centribution.

© 8. Election Campaign Financing

Added to

55.00 May Ba

UooDomeEalEs o
04/21/03-20043-025 150, it

Feas

10. QFFICERS AND DIRECTORS |
TILE PCD
NAME LAMPE, ROSS W
STREET ADDRESS | 235 EAST MARKET STREET
CIrY-S§1- 20 SMITHFIELD, NC
TITLE VD
NAME LAMPE, GUY
STREET ADDRESS | 235 EAST MARKET STREET
GilY-§T-2IP SMITHFIELD, NC
TITLE SD
RAME PARRISH, ANN P
STREET ADDAESS | 235 EAST MARKET STREET
CITY-ST-21P SMITHFIELD, NC
INLE TD
NAME STEPHENSON, THOMAS A
SIREET ADDRESS | 235 EAST MARKET STREET
CIy-SI-21p SMITHFIELD, NC
TILE
NAME
STREET ADDRESS .
CIrY-s1-2 A
TMLE

TNAME T ) -
STREET ADDRESS ST -
City-St-21p

DO NOT WRITE
IN THIS SPACE

o ) i

12. | hereby cerli'fy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on thig repoit or supplamental repert is true and accurate and that my signatura shait have the same lagal effact as il made under cath; that | am an officer or direcior
of the cerporation or (he receiver or trusiee empowerad Lo exacuie this report as required by Chapter 807, Florida Statulas; and 1hal my name appears in Block 10 or Block 11if

changed, or on an altachment with an addjess, aith all cther liha empowered.
TP,

SIGNATURE: O"‘b

414-934- 304 |

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(rv\l L anld
f 7

0"!/01 /ai

Date Daytme Prons #




