FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

ocsrzon W

DOCUMENT #  F98000001437 Secretary of State
1. Entity Name 03-20-2003 90110 011 ***150.00
GUY C. LEE MFG. COMPANY
Principal Place of Business Mailing Address
235 EAST MARKET STREET PO BOX 608
SMITHFIELD NC 27577 SMITHFIELD NC 27577
I N INREEE R AL RN
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56.0295880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 .{\dditional
ee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
P T © - o e etz NAMET TR e e~ e R R Mgt o - —_ - e
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litla if 2pplicable. (NOTE: Registered Agemt signature required whan reinstating) -DATE
i
l‘; .
~FILE NOW!!! FEE IS $150.00 N ) Py
; 9. Election Campaign Financin
After May 1, 2003 Fee will bé $550.00 paign Fnanend - $5.00 Mmay Be
: Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State®
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PCD [ Delete TRLE O Change (] Addition | &
NAME LAMPE, ROSS W RAME S
sTaeeT anoress | 235 EAST MARKET STREET STREET ADDRESS 3
crv-st-zp | SMITHFIELD NC OITY-ST-2P 2
(3]
TITLE vD O Celete TMLE O change [ Agaiton | &
NAME LAMPE, GUY NAME
sTREcT ADORESS | 235 EAST MARKET STREET STREET ADDRESS
arv-s-2p | SMITHFIELD NG CITY-5T-2IP
TLE SD [ Delets TTLE [ Change [ Addition
RAME PARRISH, ANN-P ~ - ~ —— . - s e o lONAME o | o e T L R T O B R
streeT AnDRESS | 235 EAST MARKET STREET STREET ADDRESS
GITY-ST-2IP SMITHFIELD NC CITY-§1-2IP
TITLE 10 O pelete TITLE [ Change [ Addition
NAME STEPHENSON, THOMAS A NAME :
sTrecT ADDRESS | 235 EAST MARKET STREET STREET ADDRESS
CITY-ST-2IP SMITHFIELD NC CITY-§T-2IP
TITLE 7 Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby cerlily thaf'the information supplied with this fl|lr\§ does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
’“Tuw@ SIBE 31103 919-93k.50(
siGNATURE: ___SIGMIDURKBEQCIRED, m e 03 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF‘DIRECTOH Date Daytime Phore #




