2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name
LEE SISSON LURES, INC.

H48094

ecretary of State

04-11-2003 90188 009 ***150.00

THE S

AY  $PBS0SO

Principal Place of Business

05 MCKEAN STREET
AUBURNDALE FL 33823

Mailing Address
305 MCKEAN STREET

AUBURNDALE FL 33823

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, alc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 050 Applied For
59-2522 Not Applicable

Zi i f it

° Country Zip Country 5. Certificate of Status Desired O $8'75 Addlhonal

Fee Required
6. Name and Address of Current Reglstered -Agent. —— - - -.. ._ - . =z oo—7.. Name and Address.of New.Registered Agent - - - Ee
Name

SISSON, NORMAN LEE, JR

SS0 ! NORMAN ' Street Address (P.O. Box Number is Not Acceptable)
2551 PARTRIDGE DR
WINTER HAVEN FL 33884

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.
'< .
SIGNATURE

* .: Signature, typed o printed name of ragistsred agent and title if applicable,

(NQTE: Registered Agent signature reguired when reinstating)

DATE

- FILE.NOW!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payabje to Florida Department of State

.

9. Efection Campaign Financing
Trust Fund Contritution,

$5.00 May Ba

Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7{3)i), Florida Statutes. | further ceriify 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 corporaticn or the receiver or trustee empowered to execute this report as re

changed,

SIGNAT

or on an attachmeniith an address, with gll other like empowered.
= N § g (i i ft P
URE: rtg;u.ﬁ IBE RELUIRED

4-9-63

quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

K63 %7-4C3%

_( jNAT IRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

10. o ‘ OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TLE PDoyt - 1 Delete e [ change [ Addition | &3
NAME SISSON, NORMAN LEE, JR HAME =}
stazer aooness [ 2551 PARTRIDGE DR STREET ADDRESS 3
cmy-st-z0 | WINTER HAVEN FL 33884 CITY-ST-2IP It
TLE ST O Deles e O change [ Additien %
HAME SISSON, LINDA S NAME

swreer Anoress | 2651 PARTRIDGE DR STREEY ADDAESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-7P

e T T T e = - Ooee” —ff me -~ TR s e e e —me—e—e—s opanee ) Addition | T
NAME NAME

STREET ADRESS STREET ADORESS

GITY-ST-2 CITY-ST-2PP

TITLE [ Delete TITLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CTY-§7-ZF
TILE [ Delete TLE [Jcnange [ Additien
NAME NAME

STREET ADTRESS STREET AQDRESS

CITY-§T-2IP CITY-§T-2PP

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T- 2P



