2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G78088

1. Entity Name

LEE'S CUSTOM COACHES, INC.

Secretary of

Feb 07,2003 8:00 am

State

02-07-2003 90100 024 ***150.00

Principal Piace of Business Mailing Address

9324 EDEN AVENUE 9324 EDEN AVENUE

HUDSON FL 34667 HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI| Number . Applied For

59‘2501216 Not Applicable

Zip Country Ip Country 5. Certificate of Status Desired O gese.gesq lﬁ:!:(i’tional

6. Name and Address of Current Registered Agent

== 7. Name and Address of New Registered Agent

CONETTA, TAMI F ESQ.
1549 RINGLING BLVD
STE 600

SARASOTA FL 34236

T‘Yu‘vm@\ Pcexcree

Street Address (P.O. Box Number is Not Acceptable)

VRS Per=yoTT Au S

AN GINTER FL

2 C°°‘\=> G

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

[-31-073

the obligations of fegistered agent. [
SIGNATURE { .\'B kg—‘
i

Signature, typeu\(\lmad name of r(gxs m@ a 1‘1Ie it applicable. {NOTE: Registered Algent signalure requirad when reinstating) DATE
. .
4 1
- (WFWI‘“E N?v:ml;s f:EE Is“i'iessosgg 9. Efection Campaign Financing $5.00 May Be
er May o Wi 00 Trust Fund Contribution. Added to Fees
Make Cheék Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TITLE [ Change [ Addition
NAME SCOTT, LYNN NAME
streeT aooRess (9324 EDEN AVE STREET ADDRESS
orv-sr-ze - |(HUDSON FL 34667 CITY-ST-2P
TIMLE VD ‘ [ Delete TILE [ change [ Addition
NAME SCOTT, STEVE NAME :
sTreeT ADoRess [9324 EDEN AVE STREET ADDRESS
crv-st-ze - |HUDSON FL 34667 . _ - OTY-ST-2P - .| . s — o mmmmene o L —
TMLE [ pelete TITLE [ change [ Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TTE [ pelete MLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O delete THLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)

(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- ‘S\C\

changed, or on an attachment with an address, with all other like empowered.

2op |

SI G NATU RE: ] Gir :i::ié:ﬂ gICEH OR DIRECTOR Data _— - Daytime Phone "

[EEVIVE V)

CR2E034 {10/02)




