. T o Feb 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR R 02-07-2003 90057 044 ***150.00
DOCUMENT # (G25887

1. Entity Name
LEE'S SHEET METAL & AIR CONDITIONING, INC.

Principal Placa of Business . . Mailing Addrass
2 MASTERS ST. 2 MASTERS ST.
PO BOX 756 PO BOX 756 )
2. Principal Place of Buginess 3. Malling Address ’ ) ’ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. . {] GHECK HERE IF MAKING CHANGES
City & Stater City & State 4. FE.| Number 5800 1 Applied For
§9-22 Net Applicable
Zip Cauniry ap Country 5. Certficatcof Statws Desied ~ []  D8+7 Additional
. Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name end Address of Naew Reqistered Agent
=TT I T R g g | 1 N B TTO T e B S Y
HO 0K, H. LEON - Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE, t INDEPENDENT DR.
JACKSONVILLE FL 32202 ,
' ’ City ' FL Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. ) )
SIGNATURE _éa‘e/ﬁ :iﬁ/ 4/7!7&#&1&& - o 03
L DATE .

Sagnatune, lyped Or prntid name of Ngistered agent and tite ¥ applicable, (NOITE: Hegh Agert sig recuired whan nei o
FILE NOWN! EEE IS $150.00 : U Co
9. Election Campaign Financing $5.00 May Bo
_ .After May 1, 2003 Fee will be $550.00 ) = Y
Make Check Payable to Florida Department of State | Trust Fund Contribution. D Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ velete TILE O Change [ Addition
NAME LEE, JAMES D : HAME :
srreer nosess | 2 MASTERS OR. STREET ADDRESS
omv-si-z¢ |E. PALATKA FL ) CITY-5T-2P )
TME ST 3 petete TME " Ochange  {J Addition
NAME LEE, ANNETTE NAKE
stReeT aochess |2 MASTERS DR. STREET ADDRESS
cmv-st-2¢ | E. PALATKA FL 32131 CITY-ST-2P
qgme e i T ) stttk oA ~[EChange - [ Aggition |
TNE T ' ! T T T T Y e T - T
STREET ADDRESS STREET ADDRESS
CAY-ST-TP . CIY-ST-2
TIRLE . 2 Delere THLE D Change [ Adettion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CTY-ST-2P _
TILE [ Delere THLE [ Change ] Addition
NAME NAME :
STREEY ADDRESS , STREET ADDRESS
CITy-51-ZiF CITY-ST-2P
e O Celetz e {JChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2P N emy-51-zp

12. | hereby cerlify maifme information supplied with this filinéa does nol qualify for the axemption stated in Saction 1 19.07&3){0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME COF RIGNING OFFICER CR DIRE!

Daytimg Phora #

changed, cr on an attachment with an eddress, with all other like empowered.
. ST

CR2E034 (10/02)

296 _324 - |SS63




